2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L04000052109 Jan 24,2007 08:00 AM
1. Enlily Name
r f
APONTE'S COMPLETE ELECTRICAL SERVICE CO., Sec etary of State
L.L.C.
Principal Place of Busingss Mailng Addrcss
1093-D SUMMIT TRAILS CIRCLE 1093-D SUMMIT TRAILS CIRCLE
NEUEARCAR AT O
2. Principal Placo of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, oL, Suito, Apt. 4, alc. 15t MOORE CR2E083 (10/06)
City & Stale City & Slalo 4. FEI Number Apphed For
56-2509158 Not Applicable
Zp Couniry Zip Couniry 5. Corlificate of Status Desired O ?i'gg‘:i:’:;"o"al
6. Nama and Address ot Current Registerad Agent 7. Name and Address of New Registered Agent
Namo
APONTE, RONALD L .
1093-0 SUMMIT TRAILS CIRCLE Siroot Address (P.O. Box Numbor is Nol Acceplable)
W. PALM BEACH FL 33445
Cily FL Zip Cede

8. The above named enlity submils Ihis statoment for the purpose of changing its rogistored office or registerad agonl, or both, in the State of Florida | am familiar with, and accept
the obligations ol regislored agenl.

SIGNATURE
SwInAturg, fypad OF phnled nme of regpsierad agant and hte T apphoagle, (NOTE Regstered Apant signalura feduwired when remsiatingy DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
nr MGR [C] polote 1 [ change (] Aodition
NAME APONTE, RONALD L NAMI
SIREETADDALSS | 1093-D SUMMIT TRAILS CIRCLE SR TADDIU S
ely-s1-41r WEST PALM BEACH FL 33415 CIY-81-71
nnr [ nelele n; [ change [ Addilien
NAMI NAMI . -
SIET ADDAESS SIRITTADIN &8 QQQDBDEU};?&:' -7 e
CIY- $1- 4 CllY-s$1- 1 01/26/07-000R5-002 50, 00
1T 1 pelcle 1. [ Change [ Addition
NAMI NAMI
SINELT ADIIY 45 SIRELTADDIESS
ity - ST 7 CITY-51- 211
it O pelete i [ change  [J Adction
NAM NAME.
SIRHE T ADDRESS SIRCETADDIE S8
CHyY-sl-ar CHY-S1- 1P
THIF [ pelete i O change T Addilion
NAME NAMt
STRLET ADDR 85 SIATET ADDRE 5§
CiIY-SI- AP Clry-51-21P
TILE [ pelete i O change [ Addilion
NAME NAME
STREET ADDRESS SIRCFT ADDRESS
CITY-SI-2ip CITY-ST- 1P

11. | hereby certify that the information supplied wilh this filing doas not qualily for tho examplions contained in Section 118, Florida Stalutes. | further certify that tha information
indicated on this report is rue and accurate and that my signature shall have the samo tegal effect as if made under oath; (hal | am a managing member or manager of the
the roceiver or lrustee ompowarod 1o execule this roport as required by Chaptler 608, Florida Statutes. é
5 / -

snsnmunam b’i /6/&//5%0 b, AP TE /;{7—07 Y7 p-co 80

SIGNATURE AMD TYPED OR PRINTED NAME OF NG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phene #




