2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Mar 08, 2007 8:00 am

DOCUMENT # L01000015987 Secretary of State
1. Eniity Neme 03-08-2007 90192 027 ****55 00
PRIME ELECTRICAL CONTRACTING LLC
Principal Place of Business Maiting Addross
6234 ADINA LANE 6234 ADINA LANE
e e Hll”l“ ||| Ilm Hl” ||‘” ||‘” ||m ||m Hll’l“)l m" ‘l”‘ ‘llm m lll‘
2. Frincipal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, elc Suile. Apt. #, elc. 151 MOORE CR2E083 (10/06)
Cily & Stale Cily & Slale 4. FEI Numbaor Applicd For
59-3746698 Nol Applicable
Zip Country Zip Country 5. Cerlificale of Status Desired ] $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MALAMISURA, FRANK J

6234 ADINA LANE Strecl Address (P.O. Box Number is Nol Acceptable)

ORLANDO FL 32810

. City FL I Zip Code

8. The above named enlity stbmils this statement for the purpose of changing ils registered office or registered agenl, or both, in the Slate of Fiorida, | am familiar with. and accept
the abligations ol registored agent.

SIGNATURE
Smynalure, lyped ar pnlgd name of registered agent ond Itk + appleatic (NOTE Regisiersd Agenl signalurg tedited when rensialing CATl
FILE NOW!!I FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
mi MGR 2 Delele nie MGRM* %) change [ Addilion
NAM MALAMISURA, FRANK J PRES. NAME Matarmisocd, Frank . Pres.
SINEIADERTSS | 82394 ADINA LANE SITTARDISS | G4 Aeding Lane
oY s1-0F | GRLANDO FL 32810 eny-st 2 | Aelgeeda FLo 33300
T [T pelete TITLE (D change [ Addition
NAMIE NARE
SIRLET ABDRESS STRECT ADDEESS
Ly -81-721P CITY 8T 2P
it [ petete TITLE Tl ehange ] Addition
A=l B - R - T
SIGHE T ANDIESS STRECT ADDRESS
CIY 81 A CIFY S1 2P
AI! L] Delele i O change [ Addition
NAME - HAMI
SIRLL] ADDRESS SIREET ADDRESS
CIlY-$i- 2P CITY S 2P
mir [Z] elete MLk [ change  [] Addition
NAW NAME
- SIRFET ADDRESS STHEET ADDRESS
CIly si-2IP CITY ST 4P
nnt O cejole TITiE [J Change [ Addilion
NAML NAME
SIRET AUCRESS SIAEET ADDRESS
CIY-SI-71P ciiy-sl-ap

11. | hereby certify that the inlormation supplied with this filing does nol qualily for the exemplions conlained in Section 119, Florida Statules. | further cenlily that the information
indicaled on this report is true and accurale and that my signalure shall have the same legal elffect as if made under oalh; thal | am a managing member or manager of the
limited liability company or the recciver or rustee empowered 10 execule this report as required by Chapler 608, Florida Slatutes.

SIGNATURE: ~ el 2. i F25/07 4. 285 b5y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHCRIZED REPRESENTATIVE Dayurme Pnone #




