2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) . - Feb 19, 2007 8:00 am

DOCUMENT # L02000032111
1 iy o Secretary of State
o ok s 3k
KIMBLE ELECTRIC COMPANY, LLC 02-15-2007 90195 007 ****50.00
Principal Flace of Business Mailing Address
2686 NORTH YONGE STREET 2668 NORTH YONGE STREET
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174
2. Principal Place of Busingss - No P.O. Box # 3, Mailing Address
Suile, Apt. #, olc, Suite, Apl. #, elc. 15t MOORE CR2E083 (10/06)
Cily & Stale City & State 4. FEt Number Applied For
65-1162629 Not Applicable
Zp Couniry Zp Counlry 5. Corlilicale of Status Desired | $5 00 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namo
KIMBLE, JACK H -
Slrecl Address (P.O. Box Number is Nol Acceplable
2668 NORTH YONGE STREET ‘ plasle)
ORMOND BEACH FL 32174
Cily FL Zip Code
B. The above named enlily submits Lhis slalement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. | am lamiltar with, and accoepl
lhe obligalions ol registered agont.
SIGNATURE
Scnature, typed o prioled name of regwieiey aoe oo itk § aenkeanle. {NOTE Regsiered Agert sgnalare reted when ranstsing) CATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
i MGRM ] pelete i O Change T Addition
NAME KIMBLE, JACK H NAME
STRETADDAESS | 2668 N, YOUNGE ST. STHIETALDHL 88
CITY sI-7IF ORMOND BEACH FL 32174 CHyY s1-2p
111 MGRM T petete 1. [ change [ Addition
NAk KIMBLE, DANIEL E HAME
SHULTADDHLSS ¢ 2668 N. YOUNGE ST. ST TARDE 88 B
Clly stap ORMOND BEACH FL 32174 D A O o o
Tmr MGRM B Delete ni [ change [ Addition
NAML KIMBLE, DANIEL HAM:
STRLET ADDRISS 2668 N. YOUNGE ST. SIRLE T ADIRESS
iy sI-Ap ORMOND BEACH FL 32174 cly s1e
I 7 Delete Tt [ Change [ Addition
NAME NAMI
SIRELT ADDRESS STRE T ADDRE S5
CITY S1-2IP CIHY-S1 P
niu O teicle 1Tt O change [ Addition
NAME NAMI
STRIET ADDRESS STRELTADDRESS
CITY-S1 AP CIY-51 2P
ILE [ pelee I [Jchange ] Addition
NAME NAMI
SIRTET ADDRE S8 STRELTADDRESS
CITY-S81-4IP CHY-SI-/P
. | hereby certify that lhe information SWIS ng does not qualify for the exemplions contained in Seclion 119, Flor\da Slalutes. | {urther certify that the information
Il

indicated on this reporl is ruc and accuratg a at sh o lho o lagal oﬂeel asilm under Lhat | am a managing member or manager of lhe
imiled liability company or the receiv owe lo/}t’eg}'ﬂau“ rm hap% Flond
SIGNATURE: ,Z,/%@L . ChA g G /76'»4 cr A= 7 —7 7 3/6%622 R

SIGNA TURE AMPID OR PHINTE/D NAME GF SIGNING MANAGING MEMBER, ;ﬂ\NAGEsyﬁn AUTHGRIZED REPRESENTATIWE Caytime Phone 4




