v
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FILED

” S May 15, 2003 8:00 am
2003 LIMITED LIABILITY CGMPANY 4 Se{retzl of State
UNIFORM BUSINESS REPORT (UBR) eeretary of Siat

PE?uENl;{y ENT # L.02000017429 3 |

ELECTRICAL INNOVATIONS, LLC

Principal Place of Business Mafling Addrese

198 MUSAGO RUN 729 MUSAGO AU 44001637

LAKE MARY FL 32748 LAKE WARY FL 32748

e s s KR A O

Suile, Apt. #, etc. Suite, Apt. #, stc. 0 CHECK HERE IF MAKING CHANGES
City & State Clty & State 4. 22\:1%&7 o ’ i ;;D:::::;me
Zp Country i Country 8. Certificale of Status Desisd [ f&gng
8. Nema and AddTess of Current Registored Agent~ ——= ==~ ~[= 1 === 7. Name and Address of New Rugisiered Agend - | -
' N — —
“ | ~—WHITTEMORE, THOMAS @™ "~ T - = o
710 MUSAGO RUN Streat Address (P.Q. Box Number is Not Acceptable)
LAKE MARY FL 32748
City FL ]Ep Code

tha abligations of registered agent.

8. Tha above named entity submits this statement for the purpose of changing its registered ofice or registered agent, or both, in the Siata of Florida. |

am familiar with, and accept

SIGNATURE , _ ‘
Signature, EyPed o printed name ot registered kgord and tite i applicable. {NOTE: Regishred Agen signtnre required when mrinstatng) DATE
FILE NOWY! FEE 1S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
0. MANAGING MEMBERS] MANAGERS 10. ADDITIONS /CHANGES .
TE MANAGING M Ermdee O oeie RE O Change [0 Addition, % .
e THoMAS & Wit TTEmORE Nave 2
STREET MOORESS | 739 M5 56 Py STRLED ADDRESS 2
oS | LpkE MRy, FLFLITYG CrY-51-2P a
L MBNAGING MEMBEA O peiets TmE O change [ Addition g
RAME EicHArRD A . BRown HanE
ST keSS | § 50 BRIGHT MEADOw €1 . STREET ADDRESS
S| LarE adpey, L 32744 o-st-20
e ; L 2 R e i e | TLE = e = = & e e -~ “[OChange [T Aadition | -
NAME NAME
~ STREET ADDRESS = T T T | TS TREET ADGRESS ™ - T - - T
CirY-ST-1I1P Ty -ST-2P
e (3 Detets THLE ClChange [ Adition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CrY-§1- 79
e 1 petets TMLE Ochange [ Addition
NAME NaME
STREET ADDRESS STREET ADDRESS
cy-ST-2p Cry-ST-2IP
TmE O Delete Tme 3 Change [ Additfon
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Cmy-51.2P

pomag g 4l

AND TYPED OR PRINTED

SIGNATURE:
SIGMATURE

1. | hereby certily that the Information supplied with this filing does not quality for the exemption stated In Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my sighature shall havs the same iagal eflect as if made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or trustes empowered to executs this reporl as required by Chapter 608, Florlda Statutes.

o ] . A j
NAME OF SIGNING MANAGING SMEMBFT, MANAQER, OR AUTHORTZED AEPRESENTATIVE




