FILED

2005 LIMITED LIABILITY COMPANY Feb 02, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # .03000045005 02-02-2005 90156 011 ****55.00
1. Entity Name
MIKE ROMECKI ELECTRIC, L.L.C.
Principal Place of Business Mailing Address
1710 HUDSON STREET 1710 HUDSON STREET
ENGLEWOOD, FL 34223 ENGLEWOOD, FL 34223
T e IR AR ERVRTEN
Suite, Apt, #, atc. Suits, Apt. #, etc. 01182005 Chg-LLC CRRE0S3 (10/03)
City & State City & State 4. FEI Number Appliad For
20-0400912 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Dasired [E/ gese'gg]l’:?:;“‘ma'
6. Name and Address of Current Regt d Agent 7. Name and Address of New Registered Agent -
e e e T TR T Name ‘
ROMECKI, MIKE P 55
710 HUDSON STREET treet Address (P.Q. Box Number is Not Acceplable
ENGLEWQCOD, FL 34223 /710 UOSoN S TREE T
City FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing ils registered office or regisiered agent. or both, in the State of Florida. | am tamiliar with, and accent
the obligations of registered agent.

&GNATUREMM‘ Mi‘chEC K. Lonec /"3/'9( -

Signature. typed o printed name of registered agent and wile J applcaole {NQTE; Regustered Agant signature requeed when renslabng ) BATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TrLE MGRM [ Delete TME PTChange [ Aodiion
NAME ROMECKI, MIKE NAME
STREET ADDRESS | 710 HUDSON STREET smeeinonsEss | /710 fluoSoN S TREET
CITY-ST-2IF ENGLEWOQOQOD, FL 34223 CITY-ST-2IP
TILE [ Delete TIILE O] Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CTY-ST-7P
TITLE [ Delete TME [ Change [ Addition
WAME ] - . . NAME . - -
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP cTY-ST1-7P
TITLE O Delete TILE [CJ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-41-29 CITY-SI-2p
TLE [ palete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADTRESS
CIY-§7-2F cITY-S1- 2P
TITLE O pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-7P

11. | heraby certily that tha information supplied with this filing does not qualify for the axemption stated in Section 118.07(3)(i), Florioa Statutes. | further cerlify thal the information
indicated on this reporl is true and accurate and that my signature shall have the same Jagal eflect as if made under oath; that | am a managing member or manager of the
limited kab#ity company or tha receiver or trustee empawersd Lo executa this report as requirad by Chapter 608, Florida Statutes.

smnmuns:W ﬁ{ M Mobncd B Bomee I [~Zlos” - 702087

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytme Phone #




