FILED

2006 LIMITED LIABILITY GOMPANY. Sesgc(:‘%t g?)?g fsé(t)gtgm

ANNUAL REPORT
DOCUMENT # L03000016029 09-08-2006 90043 043 ****55 00

1. Entity Name

SOUTHERN ELECTRIC OF FLORIDA, L.L.C.

Principal Place of Business Mailing Address
BZ55 SW SUNNYBREEZERD
ARCADIA, FL 34266 ARCADIA, FL 34266
2. Principal Place of Business > Ma"‘“jjg”“s ”“Hlm “‘"m” "H‘ m” “m “m ”H"“H "“‘ Hl‘ m” ’” ’"’
Ueo] SH Lipe. R Vo Do 075
Suite, Apl. #; elc. Suite, Apt. 4, elc. 08222006 Chg-LLC CR2E083 (11/09)
City & State 4, FE| Number Applied For

City,& Stat
ADI A Fr 'ﬁﬁ}fmm F 32-0073610 Not Applicable
ap 3’/2'09 Cu&nfévh Zip yw’s CU&“‘:’S‘D-}Q 5. Certificata of Status Desired O gi‘ggqlﬁ:’:c:““"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
T | SICAVINCENTA ™~ T — e
10 S. DESOTO AVENUE, SUITE 101 Street Address (P.C. Box Number is Not Acceptable)

ARCADIA, FL 34266

City FL l Zip Cade

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obllgauons of registered agent.

SIGNATUHE
Signaturg, typed or prinlad name of registered agenl and Iitle il applicable. (NOTE: Registared Agan! signatura requirad whan reinstating) DATE
Filing Fee is $50.00 . Make chetk payable to
Due by September 6, 2006 } . 'Florida.Departiment of:State
oo T ., . ‘.
9. - MANAGING MEMBERS/MANAGERS 10, ADDITIONS{QHANGES )
TILE MGRM [ elet TITLE ‘ [erange  [J Addition
NAME JETER, MICHAEL NAME
STREET ADDRESS | 8255 SW SUNNYBREEZE RD smeEroness | 3509 SE€ BRann &0
CITY-§1-2P ARCADIA, FL 34266 CITY-ST-2P Mpolﬂ_ Fo. 3Y PR’y
TIME MGRM 3 elete TILE [ change  [J Addition
NAME LIPE, TOM NAME
STREET ADDRESS | 9161 SW LIPE RCAD STREET ADDRESS
CITY-$T-2IP ARCADIA, FL 34266 CITy-ST-2IP
TITLE [ Delete TmE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP
B — = .
“{&;‘; i LS . U oelets e Jchange [ Addition N
AL T[N NAME
. STREET ADGRESS : STREET AODRESS
CTy-$1-20 - CITY-S1-2IP
TITLE [ Delets TTLE O Change [ Addition
NAME NAME NN
STREET ADCRESS ' STREET ADDRESS A
CITY-ST-2P CITY-ST. 7P
TITLE [ pelete THLE [J change  [[J Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CiTY-S1-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing mermber or manager of the
limited fiability company cr the receiver or trustee empowered to executa this report as raquired by Chapter 608, Florida Statutes.

J
SIGNATURE: _ /e ﬂW o - S Olp BEb-“1% 443

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING JANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayime Phone #




