2007 LIMITED LIABILITY. COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L03000005353 Feb 14, 2007 08:00 AM!
1. Entty Nemo Secretary of State
MAPLE LEAF ELECTRIC, L.L.C.
Principal Place of Businass Mailing Address
1286 PRESQUE ISLE DR. P.O. BOX 380245
o e ”"”l”l”"’“ ”w ||”’ IIW "‘”llm IIm I”II ’”I’ |”|| Wll’””"’
2. Principal Place of Businoss - No P.O. Box # 3. Mailng Address
Suite, Apl. #, clc. Suile, Apl. #, alc. 18t MOORE CR2E0B3 (10/06)
City & Staie City & Stale 4. FEI Number Applied For
36-4522076 Not Applicable
aip Counlry &p Sountry 5. Cerlificale of Sialus Dosired d 55'00 Addiiional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agant

MName

CHAUSSE, CYNTHIA
1286 PRESQUE ISLE DR.

Slreol Address (P.O. Box Number is Nol Accepiable)

PORT CHARLOTTE FL 33952

City FL Zip Code

8. The above named entily submits this statement for tho purpose of changing its regislered affice or registerad agant, or bolh, in the Slato of Flonda. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Signature, typed or prntgd nme ol registescdd agent ang bty f appicable (NOTE. Registered Agent sigralurd required when renstatng) DATE
FILE NOW! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
g, MANAGING MEMBERS/MANAGERS 10 ADDITIONS /CHANGES
i VP O Delee mie ' O change [ Addition
AR CHAUSSE, LUCIEN NA#E . P
. A
SHEFT ADDATSS | 1286 PRESOUE ISLE DR, SINCT T ADORI 5 - ’!__‘ilyqugUb:i:-;jg_Jd N
G SI7P | PORT CHARLOTTE FL 33952 ClIv-s1- 79 02/23/07-80033-014 50. 00
in o] [ Delele T [ change (] Addilion
K. CHAUSSE, CYNTHIA NAME
SINETADDILSS | 1286 PRESQUE ISLE DR. SIRELTADIIM &S
CIY-SI-7P | PORT CHARLOTTE FL 33952 Chy-sT-2i
lini; O petcte m. [Z1 Change T Aaailion
NAME NAME
SINTT ADTAY 85 STHETADDI 53
CITY-8T- 71 CITY-S1-21°
iy [ ceiers . [Jchange [ Addition
NAME. NAMI
SINEET ADDE 55 SIREET ADDRESS
Y-S 7 ClIy-s1-2p
e ' [ Detcte 13 [ change [T Addilion
NAMI NAME
SIREET ADDRESS STREET ADDRY 55
CIY-sl- /1P CIY-SI-71P
ILE 1 pesere HILE [ Change ] Addition
NAME NAML
SIREET ADDRE S5 SIRFET ADDRE 55
CIIY-81-71P CIY-81- 21¢

1. | hereby cerufy thal the informalion supplied with this filing does not qualify for the oxemplions contained in Section 119, Florida Statutes. | further cerify that tho information
indicated on this report 18 tr d accurale and thal my signature shall have the same legal effoct as if made under oath: that | am a managing membar or manager of the
limited liabiiily company ¢ feceiver or trustee ompowerod to executo this report as required by Chaplor 608, Florida Slalutes.

A Dapian’ ey Ty 235 337/

Danvlure Phens §

SIGNATURE:

BIGNATURE ANIﬁVPED QOR PRINTED NAME OF MANAGING MAMNAGER OR AUTHCRIZED REPRESENTA TIVE Date




