2007 LIMITED LIABILITY COMPANY FILED

. ANNUAL REPORT (AR) May 15,2007 8:00 am

T
DOCUMENT # L0O1000012939 Secretary Of State
1. Eniity Name
05-15-2007 90150 034 ****50.00
HORNE SYSTEMS & DESIGNS, LLC
Principal Place of Busincss Mailing Addraess
1120 E. OLEANDER ST. 1120 E. QLEANDER 8T. i
e e | HII“'H |“ Illll "l“llm ||m Ilmllm ”l’l "I{I m" ||l]| ||[I|| I“ ’ll)
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apt. #, otc. . Suite, Apt. #, clc. 15t MOORE CR2E083 (10/06)
City & Stale City & Stale 4. FEi Number Applied For
59-3739606 Not Applicable
ap Counlry 2 Counlry 5. Cortiicale of Staws Desied [ 99+00 Additional
Fee Required
6,  Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MORGAN, CB. | " H Aden B T)—r

1120 E. OLEANDER ST SlreelAddress P.O, Bo>g1umberf:, ol Accgp ble

[-X3 c
LAKELAND FL 33801

5.)."‘6 gOO

VL cke lead FL | %% 50|

B. The above named enlity submits 1his stalement for the purpose of changing its regislercd office o7 registered agent, or both, in the State of Fierida. | am familiar with, and accept
lhe obligations of regisicred agent.

SIGNATURE M
Signaoture, types or prinled name of legisterad agent and Ltk 1 applcanle. \NOTE: Regrsteraa Agent signature required whe n remstaung) DATE

FILE NOW!!! FEE.IS $50.00
Make Check Payable-to Florida Department of State
L Due By May 1 2007

9, MAMNAGING MEMBERSf MANAGERS 10. ADDITIONS / CHANGES

e MGRM 7 Detete T [Jchange [ Addition
NAME THE ELECTRIC COMPANY, INC. NAME

SIRFETADDRESS | 1120 EAST OLEANDER STREET STREET ADDRI S5

CiY-ST-IIP LAKELAND FL 33801 CITY-51-7IP

il [ pelele TITLE O change [ Addition
NAME HAME :

STREET ADDRESS STREE T ADDHESS

CIY-S1-2IP CITY-S1- 2P

1nne ] pelete me [ change  [] Addition
NAML NAMC

SIREFT ADDRESS . ) STREETADDRESS | .

Cily-S1-21P CITY-S1-2P

e - O melete TITLE [CJchange (] Addition
NAME NAME

STREET ADDRESS SIRLL] ADCRESS

CIrY-51-2IP CITY-ST-2Ip

T 1 Detete TLE [1change  [J Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-S1-2Ip

TLE [ Delete THIE [J Change  [] Addition
NAMF NAME

STREET ADDRESS STREET ADDESS

Ciry-Si-21p CITY-SI-2IP

. | hereby certify that the information supplied with this filing does nol qualify for the exemplions contained in Seclion 119, Florida Statutes. | furlher cortify that the information
indicaled on this report is true and accuraie and thal my signalure shall have the same legal effect as it made under calh; that | am a managing member or manager of the
limited liability company or the receiver of truslee empowered 10 execule this report as required by Chaplar 608, Flarida Statutes.

AAZ‘] e)

IANAGER, GR AUTHORIZED AEPRESENTATIVE Dme Cayume Prone &

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED D{ME OR SIGNEI

1) Y




