2006 LIMITED LIABILITY COMPANY FILED
- ANNUAL REPORT (AR) Mar 21, 2006 8:00 am

DOCUMENT # L03000043826 Secretary of State
1. Entity Name 03-21-2006 90297 017 ****55.00
PAYUK ELECTRIC LLC
Principal Place of Business Mailing Address
2501 SW CALUSA AVENUE 2501 SW CALUSA AVENUE
PORT ST. LUCIE FL 34952 PORT ST. LUCIE FLL 34952
: - LR MM
|
2. Prncipal Place of Business 3. Mailing Address
250l acve F 2561 Crlwey ave
Suite, Apt. #, etc. Suite, Apl. #. etc. 1st MOORE CR2ECE3 (10/05)
SC; L.(,b(_',l £
City & State City ate 4. FEI Number Applied For
FL PEH (e P 200427693 oAt
?)Z‘p‘l/ 7S~ 'SC’?JTLCI £ 3 f—/% <2 gCO—I—TWLaCL ¢ 5. Cerlificate of Status Desired [ ?i-ggﬁ?:;‘b"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PAYUK, ROBERT T * Ty VT / :
2501 SW CALUSA AVENUE reet ress (P.O. Box uP\bm}/ﬁoT cceplatie)

PORT ST. LUCIE FL 34952

Zip Code

AN
— o % City > FL

8. The above named entity submits i€ statement for t wefose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered a .

SIGNATUHE
.xl(llldlu e, typed ol rfded f.xm- ok F’;us resint agghl and Gt nppheabin {NOTE Rugns,lu;,d Aq,wu sratuee equired when renstaung) DATE
/ / / “FILE NOW'” FEE Is $50 00~ .
3 Make Check Payalile to Florida Department of State.
= IR n ' Due By May 1, 2006 -
9. MANAGING MEMBERS /MAMAGERS 10. ADDITIONS /CHANGES
TILE MGR O pelete TITLE [ change 7] Addition
NAME PAYUK, ROBERT T NAME
STREET ADDRESS |26501 SW CALUSA AVENUE STAEET ADDRESS
CMY-ST-2F  |PORT ST. LUCIE FL 34852 CiTY-ST-21P
me [ Delete TILE [ Change [T Addition
HAME NAME
STREET ADDRESS STREET ADBRESS
CITY- ST-2F CITY-§T-2IP
HILE . ] Detgle AL [ Change _ [C].Addition
HAME MNAME
STREET ADDRESS STREET ADDRESS
CIfY-S1-21P Chy-St-2p
THLE {7 Delete e [ change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ' CITY-S1-2P
TInE [ Detete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TILE O Delete TMLE [ Change [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRLSS
CITY-ST-2IF CITY-5T-21P

the exemptions coniained in Seclicn 119, Florida Statutes. | further certify that the information
the same legal effect as if made under cath; that | am a managing member or manager of ihe
is report as required by Chapter 608, Florida Statutes.

SIGNATURE: ﬂ/@//é/f g JE

SIGNATURE AND TYPER OR ﬁalm;’u NAME OF/FGNING MANAEING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Dat Dayume Phone #

- | hereby certfy that the information supplied with this filing does not gualify §
indicated on this report is true and h
limited liability company or the re




