FILED
£004 LIMITED LIABILITY COMPANY  Niar 25, 2004 8:00 am

retary of
DOCUMENT # L03000005353 Secretary of State
1. Entity Name 03-09-2004 90293 048 ****50.00
MAPLE LEAF ELECTRIC, L.L.C.
Principal Place of Business Mailing Address
1286 PRESQUE ISLE DR. P.C. BOX 380245
PORT CHARLOTTE FL 33952 MURDOCK FL 33938
i’ i
2 Frincipal Piace of Buaness 3. Miaiing Address ,lf | ;
| |
Suite, Apr. #, elc. Suite, Apt. #, etc. MOORE CR2EOB3 (11/03)
City & State City & Stare 4. FEI Number Applied For
-4 2007 Not Applicable
o Country ap Country 5. Cenificate of Status Desired O E,S. g m’"""“
6. Name and Address of Current Registerod Agent 7. Name and Addresa of New Ragistered Agent
Name
CHAUSSE; CYNTHIA . S Setne i oo

:.SQUE fSi..E DR . - —_—— - e— Strest Addrecs (P.0. Box Number is-Not Acceptable) - - - .-
PORT CHARLOTTE FL 33952

City FL I 2Zip Code

8. Tha above named entity Ssubimits this stalement for the purpose ot changing its registered office or registerac agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiure, typad or pYtect nama of regiEiened Bgert aad kihe i apolcabs. (Nomﬂm-:mm-pnmrerm-ﬂmrmzw OATE
‘-"3’ ”"'i?f P -
FILE‘NOW!I!; REE

9 -, MANAGING MEMBEHSIMANAGERS L N ADDITIDNSICHANGES .

mE < VP [ oelete TME =7 Dlcange [ Addition
NAME CHAUSSE, LUCIEN NAME ’

_SmeTADORESS |1286 PRESOUEISLEDR. T Wsmeraomss | 0TS T
¢my-5t-2¢° |PORT CHARLOTTE FL 33952 CiTY-S7- 2P

TME - P O Deless me Octangs [ Addition
HAME CHAUSSE, CYNTHIA NAME

STREET ADDRESS | 1286 PRESOUE ISLE DR. STREET ADDRESS

LIy -ST- 2P PORT CHARLOTTE FL 33952 &Y-51-1P

e ] oslate 1113 [Jchange {7 Addition
WAME o ) e . - ;e et — e e . NAME . e e e e e i m - .o .
STREET ADDRESS STREEY ADDRESS
_emvestme ) e e e e o e Remeestme | e
TIME O Delets me [ Change [ Acdition
NAME NAME

STHEET ADDRESS STREEY ADDRESS

CiTY-ST-21P CITY-ST-2P

TME O petets me Clorenge [ Addition
NAME NAME

'STREET ADBRESS STREET ADDRESS ) _ e i
omegepb T T T ) ' ’ CITY-ST-2P ) )

e« i > O Dsiste e .- ' [ crange [ Addition
N NAME N

STREET ADDAESS | .- RN STREET ADDRESS o T R S
R o e l emvseme” | T 7T 0T RS C

1. | hereby cerity that tha information supplied with this filing does nat quality for the exemption slaled in Secunn 1 19 07(3){1) Florida Statu!ss | funher cartity thal the mfon'nat:on
Indicated on this report is true and accurate and that my signalture shall have the same tegal effect as if made under cath; that | am a managing member or manager of the
Emited Ilablllty company of thesgceiver or trustes empewered lo execute this raport as required by Chapter 608, Florida Statutes.

SIGNATURE: . 1-174




