200

ITED LIABILITY COMPANY
NNUAL REPORT (AR)

FILED

DOCL
1. Entity Nami

AGILE ELECTRIC, LLC

ZNT # L02000032764

Feb 25,2004 8:00 am
Secretary of State

02-25-2004 90280 009 ****50.00

Principal Place of Business

3104 N. ARMENIA AVE
STE 2 WEST
TAMPA FL 33604

Mailing Address

STE 2 WEST
TAMPA FL 33604

3104 N. ARMENIA AVE

24014193

2. Principal Place of Business 3. Mailing Address

I

LA

e

Suite, Apl. #, etc. Suite, Apt. #, etc.

MOORE "CR2E083 {11/03)
.City & State City & State 4. FEI Number - Applied For
- 02'05846-80 Not Applicable -
Zi Count i
P ~ountry P Country 5. Cenlificate of Status Desired (] $5.00 Addiional
. Fee Required
— 6. Namae and-Address of Current Ragtstersd Agant 7."Name and Address of New Registered Agent
MName

“CLARK, WILLIAM E LT -4
893 NORTH FLUORIDA-AVE-

TAMPA FL 33604

!
—

TOT Ao e He. 2 West-

4 o5
ya: { Am 2 A FL Lo 7
8. The above named e subpfitgethis sta for the purpose of changing its registered office or registered’ agent, or both, in the State of Florida. | am familiar with, and accepl
the cbligations of reditte ent.

Aoy

SIGNATURE |
Sigﬂus. typed or printed name ol registered agent and tiva it applicable. {NOTE: Ragisiered Agen! signalure required when renstating) oatE

9, MANAGLNG MEMBEHSIMANAGERS 10. ADDITIONS | CHANGES

TLE MGRM [ Delste TITLE Change [ Addition
NAME CLARK, WILLIAM E NAME

.STAEET ADDRESS | 8931 N. FLORIDA AVE STREET ADORESS 3 0 ‘/ ﬁ/ / Amenid /4 ve - 5#‘} A ﬂ) é‘ﬁf
orv-sT-zP - {TAMPA FL 33604 CITY-ST-ZF ﬂ m;-p,q P £t 34 o 7

TTE MGRM [ Deiete TINE ' hange [ Adition
NAME A TASHKIN, SCOTT J NAME . ) ’ '
STREET ADORESS 8929 N. FLORIDA AVE. srecriness | 004 N. Admteid Ale - Sge . 2 1est

| em-sTzP [ TAMPA FL 33604 § cv-srae —72""-734; FL 23607
T me MGR _ O Delete I TmE ﬁcr\ange 3 Addition

- HAME MADDOX, CHARLES W 4 - NAME /4 a) ko

STREET ADDRESS | 8929 N. FLORIDA AVE. STREET ADDRESS 3 10 ‘( A Al ew A 4 de - Ste - L test
CTY-ST2P [ TAMPA FL 33604 CiTY-§T- 2P TAmpa, FL J3Lo 7

TILE [ Delete TME : ) O change {7 Addition
MAME NAME . '

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-26P

TITLE [ Delete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ANGRESS

emY-ST-7P - CITY-5T-2P

TE 1 pelete TITLE lchange  [7] Addition
NAME ‘ NAME .

STHEET ADDRESS . [} STAEET ADDRESS

CITY-ST-2P I CITY-ST-21P

11. 1 hereby cerify that the informaticn supplied with this filing does not quality for the exemption stated in Section 119. 07(3)[1) Fiorida Statutes. | further certify that the information

indicated on this repor is true and accugate and that
limited tiability company ar the

SIGNATURE:

a Ain (S cerng E Conte.

y signature shall have the same legal effect as # made under oath; that | am a managing member or manager of the
owered 1o execute this report as required by Chapter 608, Fiorida Statutes.”

- ufed 534360423

SIGNATURE AND TYPED OR PRINTED NAKE GF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytme Phone #




