2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT {(AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L02000018035 Mar 07, 2008 08:00 AN
1. Entiy N Secretary of State
RISING SUN ELECTRIC, LLC
Principat Pace of Business Mailing Adcress
39BC NW 73RD AVE. 3880 NW 73RD AVE.
e e Hll“l" m Illll “I” I|m||l“||“l Illll l'll‘ ‘lm ||‘|I um I“II‘ m ‘m
2. Principa’ Place ol Business - No P.O. Box # 3. Mailng address
Suile, Apt. #, ela. Suite. AptL #, eltc. . 151 MOORE CR2EC83 (10/07)
Cily & Siate City & State 4. FEi Numer Applied For
16-1617018 Not Applicacie
Zi I Pl i r i
Zip Country Zip Couritry 5. Corficate of Gatus Desired 0 gg.gg“.;?:étmna%
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
RUSSELL, AUDLEY - ' - —
3980 NW 73RD AVE. Streat Address (P.O. Bax Number is Not Acceman'a)
LAUDERHILL FL 33319
City FL Zip Code

B. The above named entity submits tus stalemens for the purpose of changing its registored office or regrstered agent. o paih, in the State of Flonda. | am familiar with, and acoent
the obigations of registered agent.

SIGNATURE

Sipgmaluid: lyped 3 o e aamne of 18 SEmd ROoet 0 ! GATE

Tl U R ik T L. TRHA Y P Y L 4

9. MANAGING MEMBERS / MANAGERS X ADDITIONS / CHANGES
TMLE D [ petete i [cCnange ] Adatran
HAME RUSSELL, AUDLEY NAME
STAEET ADDRESS 3980 NW 73RD AVE STREET ADDRESS
CrYSTEY | JLAUDERHILL FL 33319 il HOHOREASRED
e O oot e {13,724,/ 13~ B0073- D05 75 O Adttion
NAME - NAME
STHEET ADDRESS STREET ABDRESS
LITY-§T- 2P CITY-$1. 7
e 3 Delete TITLE [Jchange [ Addition
HAME NAVIE
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-SP-20P
TE [ Delete TE [ Change [ Addition
NAML VAME
STREET ADDALSS STRLET ABDRESS
CiTY-8T-7IP CITY-37-7P
TME [ Delete TIGE [ Change [T Agditien
HAME NAME
STREET ADDHESS STREET ADDRESS
CITY- ST-Zif - CITy-§7-7iP
e [ belete TuE [JChange [ Addition
NAME NAME
STREET ADDAFSS STREET ADDRESS
CiTy-81-2p CITY-5T-2p

o herSCV"}CeFNTV_lhai the information supihied with 1his fiting does nut quatity for the axernptions contained in Section 119, Flonda Statutes | further cerdify that the infarmaton
rrdicated on this repori is rue and accurale and that my signature shall nave fhe same legal eifect as (F made under vath: ™at | am a managing mernber or manager of the
lerviwd liabiltry company or thereeeivgr or ruslee empowered 10 exacute this report as required by Chapter 808, Flgrida Stalutes.

SIGNATURE: =z = —of

SIGNATURE AND TYPED O?/FHINTIRB NAME OF SIGNING MANAGING MEMBER, MANAGER, Oft AUTHORIZED REPRESENTATIVE LQate Cuytrney Porai ¢ #




