2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L02000032764

1. Entity Name
AGILE ELECTRIC, LLC

Principal Place of Business

3104 N. ARMENIA AVE
STE 2 WEST
TAMPA FL 33604

) K'l-é_ﬁng Address

3104 N. ARMENIA AVE
STE 2 WEST
TAMPA FL 33604

2. Principal Place of Business —

2. Mailing Address

Suite, Apt. #, e,

—

Suite, Apt i, elc.

|

FILED
Feb 14,2005 08:00 AM
Secretary of State

|

Il

I

Il

|

i

- 1st MOORE  CR2E083 (10/04)
City & Sate o City & State 4. FEl Number Applied For
02-0584680 Not Applicable
Zp . Couniry v Country §. Cerfificate of Status Desired [ $5.00 additional
Fee Requirad
6. Name and Address of Current Registered Agent o 7. Name and Address of New Reglstered Agent
) - T Name
g'II_OA f h‘ \Lgvll}li\lf-fiEAl{lh;lAEAVE STE. 2 WEST Street Address (.0 Box Number is Not Accepiable)
TAMPA FL 33607 —=
L 3
' City FL Zip Code

&. The above named entity subrmits this statement for the purpese of changing its ragistered office or registéred agent, or boih, in the State of F]onda

the obligations of registered agent

| am familiar with, and accept

SIGNATURE Signature, yped or prinied namo of tagisterad agerit and m_apphcabia O Hegelared Agent sgnalure (eGured whan teinsising} DATE
ALE NOWD! FEE IS $50.00
Make Check Payable to Florica Department of State
’ " Due By May 1, 2005
9, MANAﬁGNG M%MBE‘RS! MANAGERS 10, ADDITIONS CHANGES
TiLE MGRM O Detete e i [T Change [}Addiﬂon
HAME CLARK, WILLIAM E ANE HODOOUL2E 707
STREET ADDRESS (3104 N. ARMENIA AVE, STE. 2 WEST SIREET ADDRESS E E.' 14 IR0 8- i (: f:hD Uﬂ
CTy-st-P - TAMPA FL 33607 . Q-T2
mee MeGRM 00 Clpetes [ e ) [JChange L] Addition
NAME TASHKIN, SCOTT J NAME
STRECT ADDRESS (3104 N, ARMENIA AVE. STE. 2 WEST STRFET ADDRESS
Cry-s1- 2P TAMPA FL 33607 CIY-S1.7P
L MGR - B O Defete niLE Ol change L] Addiion
NAME MADDOX, CHARLES W HAME
STREET AGORESS {3104 N. ARMEMIA AVE. STE. 2 WEST STREET ACDRESS
chy-s1-2p TAMPA FL. 33607 ClIY-ST- 2P
HILE ' ) O oerete ~  F mur - Ol Change [ Additios
NAME NAME
STREET ADDRESS - - STREET ADDRESS
chiY-51-2P CITY-S1.2F
e [ Deiate nis [JGharge [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
GIiY-SY-2IP CH7-Si- 2P
TILE o ) 7 Delee M ) [Jchange [ Additian
NAME anAL
STREET ADDRESS SIREET ADDRESS
CHIY-57-2iP CiTY ST 2P

11, | hereby cariify that the informatian supplied with thﬁlmg doas not qualfy Tor the exemptlon stafed in Section 119.07(3 (‘ ), Florida Statutes. | further certify that the information

indicated on this report is frue and accurate
limited liability company or the recaiv

SIGNATURE:

d that my signature shall have the same legal effect as if made under oath;
tee empowered to executs this report as required by Chapter 608, Florida Statutes

= o)

that { am a ranaging member or manager of the

SIGNATURE AN TYPED OR PRINTED NAME OF S?MNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

C Oate Davome Phona ¥




