2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2oos FILED

DOCUMENT # L04000052109 Apr 21,2008 08:00 Al
t. Erzily Name
, Secretary of State
APONTE’'S COMPLETE ELECTRICAL SERVICE CO.,
LLC.
Principal Pace of Businagss Mailing Addross
1093-D SUMMIT TRAILS CIRCLE . 1083-D SUMMIT TRAILS CIRCLE
o o “II“I" |H ||m |‘|H IIHI ||”| IIW "m |m| ”m ”ﬂ“l“l mm m ml
2. Pincipa: Place of Business - No PO, Eox # 3. Mailrg Addross '
Suite, Apt. #, elc. Suite, At #, eic. 15t MOORE CR2E083 (10/07)
Cily & State City & Staie 4. FEI Numper Apglied For
56-2509158 Not Apphcatie
i . = aunt -
“Ip Country =P Gounry 5. Cenitcate of Statys Desirad O $5.00 Additianal
Fee Required
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
Name
APONTE, RONALD L
y ) Strest Address (P.O. Box Numbar s Not Accep:aole
1093-D SUMMIT TRAILS CIRCLE rest Addlrens (£.0. Bex Numbar s ot Aacepiacte)
W. PALM BEACH FL 33445
City FL Z:p Code
8. The above named entity submits tnig statemenc for the purpase of changing its registered ofice or registered agent. or balh, in the State of Floada. | am familiar with, and accept
ihe obngations of registerad! agent.
SIGNATURE :
Sl typetd 20 0000 AT O 109G A50TaK Hgon| B el oD dack: (NOTE Rayestoes Agart s @ wlie re@ared snet remnsaling) GATE |
00000910735
B | OB/07/0E-80015-D09 133, 75
‘Make' Check Payable to Florrda Department of State 138.75
9, MANAGING MI:MBEF%SJMAI\ACERS 10. ADDITIONS ! CHANGES
T MGR 1 Delete TE Dcmange [ Acdieen
NANE APONTE, RONALD L NANE
STAEET ADDAESS |1093-D SUMMIT TRAILS CIRCLE STREET AGDRESS
ciTy-sT-2IP WEST PALM BEACH FL 33415 CIY-g-Zp
TLE [ Deleto Ttk [ Change  [] Additan
HAME KAME
STREET ADDAESE STRFET ALDRESS
CITY- 5T-2IP CIY.57-2p
BILE [ Dalete TifEl [ change [ Addition
RARE NAME -
STREET ADDAESS STREET ALDRESS
CITY-5T-2IP CITY-57-2:P
TILE [ pelete TiTiE 3 change  [[] Asartion
NARAE KaMf
STREET ADDRESS SIELLT ADDRESS
CIIy-§1-2IP CiTy-57-2p
T [ pelete TIHE [ Change [ Additicn
HARE NAME
STREET ADBRLSS SIRELT ACDRESS |
CITy- 5T-711 ClFy-5i-2P
TE O pelste THE { Crange [ Acditisn ‘
HARE KAME
STREET ADDSFSS STREET 4CDRESS
CITY-31-21p LIty -57-2:F
11. | hereby cartify that the mformation suppled with this fiing doas not quality for the exempbong ¢ uma»nud in Secrion 114, Florida Statates | turther cenify that the smicrmation
indicated on this repei 1 true and acourate and thai my signalure shall have the saine legal eflect as  made under oalh: that | ain a managing mernber or manager ol ihe
limiled fiablity company orhe receiver or ruslee empowsred lo exacute this report as required by Chapter 808, Flarida Stalutes.
BIGNATURE A,b TYPED OR PRINTED NAME OF sncnm%ﬁnmms MEMAER, MANAGER, OB AUTHORIZED REPRESENTATIVE Catw Caylrre P e n




