2008 LIMITED LIABILITY COMPANY

DOCUMENT # L03000014223

1. Ertily Name

CFE,

LLC

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 %%Bg
o May 05,2008 08:00 A}
] P

Secretary of State

Prncipal Plage of Business Mailng Address

1120 EAST OLEANDER STREET
LAKELAND FL 33801

1120 EAST OLEANDER STREET

LAKELAND FL 33801 . |
2. Puncipat Place of Business - No P.O Box # 3. Mailng Address
Suite, Apt. #. elc. Suite, Apt. #, el 15t MOORE CRZE083 {10/07) |
City & State City & State 4, FEl Numper Applied For I
59-3771418 Nor Applicac'e
Zip nt Zi g gl
g Country “p Gour v 5. Cartificats of Status Dasired ol $5.00 Addonal
Fee Required
5. Name and Address of Currant Registered Agent 7. Name and Address of New Registared Agent
' Name

AIRTH, HAL A JR

500 SOUTH FLORIDA AVENUE
SUITE 800

LAKELAND FL 33801

Stregl Address (P.O. Box Number 1s Not Accepianie)

City FL Zip Code

8, Tre above named entity submits this starement for the purpnse of changing i registered office or registered agent, or coth. in the State of Flonda. | am familiar with, and accept |
lhe obligations of registered agent.

SIGNATURE

Signatol, yped o LA Mae o rag feced agont ookl | el srocacle

INOTE. Aqyictonns Ajert S0tk e 1000 0 1 AI0n 1inginleyg) DATE

MANAGING MEMBERS / MANAGERS .

8. ADDIT'ONS ' CHANGES

TTE MGRM [ Dalete TITLE [Jchange ] Additicn
NAME THE ELECTRIC COMPANY, INC NAME . UOOD0029557T )

STREET ADORESS |1120 EAST OLEANDER STREET STREET ACORESS 05/30/08-50071-001 138,75
eTv-5T-2F || AKELAND FL 33801 CITY-S3-7p

il [ Delete TiTiE [ Change [ Aditien
HAME FAME

STREET ADOPESS STREET ALDRESS

CITY- ST-2IP CITY-57-2P

T 1 Detete THiL, CIchange T3 Addnion
HAME HAME

STAELT ADDKESS - - TSTREETADDRESS ) "7 7T — ‘—"“l
CITY-5T-2P CITY-5i-2P

1HLE [ pelete L [ change  [] Addition
HAKL HAME

SIRLEL ADDALSS SIHEE ADDRESS

BIlY-81-20 CTY- 8- 7P

(13 7 pelete TTLE [] Change [ Addition
HAME NAME

STACZT ADDFESS STREET ADDRESS

EITY-5T- 2 CITY-57-7P

TLE O Detste TITLE Jchange [ Adaitisn
AN KAME

STREET ARDAESS STREET ALDRESS

GTY.ST.2IP CITY-57 -2

11. | heraby certify thal the information suppfied wirm this fiting does not quality for the exemptions contained in Section 119, Florida Stawtes. | turther cartify that the information
indicated on Lhis report is trus ang accurals and that my signalure shall have the same ksgal eftect as it made unde: oam: thal 1 am a managing member ar manager of the
limitad liabwity company or the raceiver or vusles empoweres to execule this report as required by Chapter 628, Figrida Sialutes.

e

SIGNATURE: ovmaer

HIGNATURE AND TYPED OR PRINTED NAKE O GNIRMANAGING MEMSER, MANAGER, Oft AUTHORIZED REPRESENTATIVE

['[,/ 27 ,/ 08 40,3435 0044

Dot Dyhre Paone: 4



