FILED

Feb 28, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT Secretary of State

02-28-2007 90150 008 ****50.00

1. Eniity Name
ALBERTIE ELECTRIC LLC
Principal Place of Business Mailing Address 800 19 89 3 ’
11218 WEST COURT BLVD. 5415 FOXBORO ROAD -
JACKSONWALLE, FL 32218 JACKSONMALLE, FL 32208-1030
Suite. Apt. #. etc. Sute. Apt. #. etc. 01052007 Chg-LLC CR2E083 (12/06)
Cily & State City & Stale 4. FE| Number Applied For
AA-4HY9 e FREES Not Applicable
Zip Country Zip Country o . $5.00 additional
. f
5. Cerlilicale of Status Desired (] Fes Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
ALBERTIE, JOSEPH JR.
5415 FOXBORO ROAD Sueel Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE, FL 32208-1030 .
g '
: City FL I Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of regisiared agent.
[ *
SIGNATURE e
[ Signanre, ryped or prnted narme of regrstéred agent and bile 1 apphcabia, (NOTE: Reqistered Agent sipnetura requaed whien renstaing) DATE
; Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /| MANAGERS 10. ADD!TIONSICHANGES
TTLE MGR O velete TLE [ change [ Aggition
HAME ALBERTIE, SEAN NAME
STREET ADDRESS | 4843 MISSISSIPPI:COURT STREET ADDRESS
Ciry-st-ap JACKSONVILLE, FL 32209 Cmy-51-2P
THLE MGR ] cetee TiLE [ change {7 Adarian
NAME ALBERTIE. JOSEPH NAME
STREET ADDRESS | 5415 FOXBORO RCAD STREET ADDAESS
CiTY-ST-2P JACKSONVILLE, FL 32208 CITY-S7-2P
LE 3 Delete TITLE Olcnange [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2p CITY-5T-ZP
TRE U Delete TLE { Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§7-21F CITY - 57- 2P
TLE O Delete TILE [ Change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ChY-Si-2P
TILE . [ pelete e O cnange [ Acdition
NAME NAME
STREET ADORESS STREET ADURESS
CITY-ST-2p CITY-ST-2P
11. I hereby certify that the information supplied with this filing dogs not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited tiability company or the receiver or irustee empowered to execute this repoil as required by Chapier 808, Fiorioa Statutes.
7 — e ,
SIGNATURE: o~ " Sose?\t AL¥seiI & A-A/-03% (?059 H3H -0 31
SIGNATURE AND TYPED OR PRINTED NANE OF R, t, OR AUTHORIZED REPRE SENTATIVE Date Daytme Phone ¥




