——

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) -

FILED

4

DOCUMENT # L064000052169

1. Entity Name

ttOCNTE'S COMPLETE ELECTRICAL SERVICE CO.,,

Principal Placo of Business

1093-D SUMMIT TRAILS CIRCLE
W. PALM BEACH FL 33445

Mailing Address

1093-D SUMMIT TRAILS CIRCLE
W. PALM BEACH FL 33445
e ———

JUUUNIVI

2. Principal Place of Business 3. Mailing Address

I

|

IEBEE

Mar 24, 2005 8:00 am
Secretary of State

02-02-2005 90153 042 ****55.00

HlE B

Suite, AplL ¥, o1c. Suite, ApL. #, aic. 18t MOORE CR2E0S3 (10/04)
City & Siate City & State 4. FEI Number Appliad For
Not Applicable
3‘?% Y15 County f# 3915 Courtey 5. Certificats of Siaws Desired 32-2&;“:“0"“'
5. Nams and Addrese of Curront Registersd Agent . . \ 7. Namg and Address of New Registered Agont
- R 4 . N NyName et e
?OPSPﬁ.DI’E’SSSHGLPR}ULS CIRCLE Street Addrass (P.CO. Box Number is Not Acceptable)
W. PALM BEACH FL 33445
City |
FL | 2%,/ <
B. The above named enlity submits this statement for the purpose of changing its registerad office o registawed agent, or both, in the Stata of Florida. 1 am familiar with, and accept
the abiigations of registered agent.
SIGNATURE
SQnanue, typed o prntsd naTm of regrsterad agent ang tiris ¢ agpkcania (NOTE. Rapratwiad AQent SONSIUS QUISS whin (encisung) DATE
" A-\.:’\":’“\.,'l g e
FILE \NOW L F
a. MANAGING MEMBERS ADDITIONS ) CHANGES -
mLE MGR mhama O scition
NAME APONTE, RONALD L .
SIREET ADORESS | 1093-D SUMMIT TRAILS CIRCLE STRIET ADDRESS
a-si-tP  |W. PALM BEACH FL 33445 ony-si-ze SI34)S5
E 1 oetee B Ocwne [ sddtion
NAME HNAME
STREET ADORESS STREE ACDRESS
ory-51-2P CuY-§1- 7
1L e eme— -- O Delete - TTE - Ochangs [ Adoition
NAME NAME
STREET ADDRESS _ _ SIREETADORESS | . )

s | — T e e e e — R cvsreze - e e e - - e e
TILE [ peiets TLe {0 Change (] Addition
e HAME
SIREEE ADDRESS STREET ADDRESS.
ary-S1. 2P CIY-55- 2P
TLE O ouen nne O change [ Addilion
RAME RAME
SIREET ADORESS STREEN ADDRESS
ary-s1.20 arn-si-ae
M O Delets TILE DOicnange ] Adaition
NAME RAME . b
STRELT ADDAESS STREET AQORESS
oy St e CIrY-51- 1

limited Habiity company o

SIGNATU»E“EW

11. I hereby certily that the information supplied with this filing does not qualily fos the exemption stated in Section 1 19.07(3)(), Florida Statutes. | tuther certily that the information
indicatad on this report is trua and accurate and that my signaturo shall have tho same lagal affect as if made under oath; that | am a managing maember ¢or manager of the
receiver of Tusios empownred 1o axacuts this report as required by Chaptar 608, Floncda Statutes.

M ?77 Qaﬁ) Lown 0 L. //%A/TE [ -2F-05

WAME OF

MANAGER, OR AUTHORIZED REPRESEMTATIVE

Cwveer Phone §




