FILED
2007 LIMITED LIABILITY COMPANY Jan 235, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L02000034174 01-25-2007 90088 019 ****50.00
1. Entity Nama
WESTSIDE ELECTRICAL REBUILDERS, LLC
Principal Place of Businass Mailing Address
14821 US HIGHWAY 19 14821 US HIGHWAY 19
HUDSON, FL 34667 US HUDSON, FL 34667 US
Suite, Apt. #, etc, Suite, Apt. #, elc.
p Pl ¥, olc 01162007  Chg-LLC CR2ED83 (12/06)
City & State City & State 4. FEI Number Applied For
20-0632550 Not Applicable
Zi i .
» Couniry zp Country 5. Certificate of Status Desired [} $5.00 Additional
Fee Required
6. Name and Addross of Current Registerad Agaent 7. Name and Addrass of Now Registerad Agent
Name
JAIKARAN, KHAMRAJ
14821 US HIGHWAY 15 Street Address (P.Q. Box Number is Not Accaptabla)
HUDSON, FL 34667
City FL I Zip Code
8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or bath, in the State ot Florida. | am familiar with, and accapt
the obligations of'registered agent.
SIGNATURE c
Siqnuu.lw. Iyped or prinied name of regrstsred agani and litle il applicable. {NQTE: Regisiared Agent signature required when reinsiatng} DATE
Fillng Fes is $50.00 Make chack payable to
Due by May 1, 2007 Florida Dapartment of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM O pelete HILE [C) charge [ Addition
NAME JAIKARAN, KHAMRAJ NAME
STREET ADORESS | 14821 US 19 STREET ADDRESS
CITY-5T-ZIP HUDSON, FL 34667 CITY-57-2IP
TLE O petete e O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TME [ Delete TITE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§1-7P
IME [ Delete TMLE [l Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-ST-2ip
TITLE 7 pelete TITLE [ change [ Additian
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S81-7ZIP CITY.51-21P
THLE O velete TMLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2IF CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceriity that the information
indicated on this report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to executa this report as required by Chapter 608, Florida Statutes.
,L. P A
SIGNATURE: KZ“’WM\ st (/%07
BIGNATURE AND TYPED OR PRINTED NAII%_ MANAGING M. OR AU REPRESENTATIVE Cate Daylime Phone #




