2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L03000045042

1. Enlity Name
EMCEE ELECTRIC, LLC

.

. FILED
Feb 22, 2005 08:00 AM
Secretary of State

Principal Place of Business

460 N. MILWEE ST.
LONGWCOD FL 32750

‘Mailing Address
480 N. MILWEE ST, ~

LONGWOOD FL 32750

2. Principal Place of Business =

3. Mafng Address

Sulte, Apt #, elc,

AT

|

|

I

Sulto, Aot #. ete. - 1st MOORE CR2E083 (10/04)
City & State . Chy & State 4. FEI Number Applied For
. N 51-0488562 . Mot Applicable
Zp Courtry Ze Counry 5, Cerlificate of Status Desired I'E( $5.00 Additional
Fes Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Ragistered Agent
Name

CALHQUN, MICHAEL S
460 N. MILWEE ST.
LONGWOOD FL 32750

Street Addrass {P.Q. Box Number Is Not Acceptable)

Chy

Zip Code

FL

8. The above named entity sut;m}té this statement for the purpose of changiné ﬂs feg_istered eoffice or registered agent, or both, in the State of Florida. [ am familiar with, and accept

tha obligations of registersd agent.

SIGNATURE -

Signature, Iyped of uﬂf\!-v'c; n(;r;a E{[_BG-}S!T\?GB”I ajnd lwllcll sppleable — (NOTE ﬁa%;é[erad}igenmrg’nalum requrreci whan 1enslatng] OATE
FILE NOW!! FEE IS $50.00 .
WMake Check Payable to Fiorida Department of State
. Due By May 1, 2005
Y ~MANAGING MEMBERS) MANAGERS 10, ADDITIONS/C HANGES
L MGRM [ Defete Rtk [Jchange [ Addition
NAME CALHOUN, MICHAEL & . - NAME
STRECY ADDRESS (460 N, MILWEE ST. ’ STRCLT ADDRESS
ar-stze {LONGWOOD FL 32750 W SR
TimE [ Dejete i [Fchange [ Addition
NAML NAME LI iz 554
STAEET ADORESS SIREET ADORESS A A AS-B002 1015 BR 00
CHY- 7. 2P IR
it [ Delete TLE [ change [ Addition
NAME NAME
SIRECT ADDRESS STREE T ADDRESS
CITY-§7- 2P CITY-51- 7P
TILE [ Dalete fIiLE [ change” [ Additien
NAME _ NAME
IREET ADDRESS STETANNRFSS
CITY-ST- 7P ATY-S57- 7P
i3 [T pelete niE [ Change [ Addition
NAME HAME
STRELT ADDRESS SIREIT ADDYSS
ChY-ST-2IF CaY-S1- 7P
TILE O Delete T O Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTy-S1-2F CITY-§i- 2P

11. | hareby certify that the information supplied with this flling doas not qualify for the exemption stated in Section 119.07(3)(1, Florida Statutes. | further certiy 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 managtng member or manager of the
limited liability company or the receiver or trustee empowered to @xecuite this report as required by Chapter 608, Florida Statutes,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

A Hlefos  §ap-,0-3Ye

Paylima Prone #

Dats



