2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - FILED

DOCUMENT # L03000045308 Apr 30,2007 08:00 AM
b Eniy tome Secretary of State
CHASCO ELECTRIC, LC ry
Principal Place of Businoss Mailing Addross
6440 PARKSIDE DR. 6440 PARKSIDE DR.
T S Hll“l” |H m" W“ ||”‘ ||M IIW Ilm |’||‘ I”“ mu "m mm w ‘II’
2. Principal Placo of Busingss - No P.0, Box # 3. Mailing Address

Suite, Apl. #, olc. Suite, Apt #, olc. 1st MOORE CR2E0B3 (10/06)

Cily & Slale ~ ) City & Stale - 4. FEI Numbgr f Apphod For

59-2980659 f Not Applicablo
Zip Couniry Zp Country 5. Corlilicats of Stalus Desirad . ?i.gg];:i;;uonal
6. Nama and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
Name

DALRYMPLE, DAVID
6440 PARKSIDE DR.

Strool Addross (P O. Box Number is Nol Accoplablo)

NEW PORT RICHEY FL 34653

Cily FL Zip Code

8. The above named enlity submits this slatement for the purpose of changing its registored oflico or regislered agent, or both, in tho Slalo of Florida. | am familiar with, and accopt
tha obligations of registered agenl.

SIGNATURE
Sgnaang, tyned or printed name of registered agart ang itk 4 applcatie. (NOTE: Regisigred Agesl $igontung ipquined when remnstatng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS {CHANGES
Tt MGRM [ olate 1t 2 Cnange [ Adudition
NAMI DALRYMPLE, DAVID NAMI
SIRIETAODEESS | 5440 PARKSIDE DR. SIREHLABDR S8 U;:]DDD{ ?4E 199
GIY-81-2 | NEW PORT RICHEY FL 34653 Gy 81 2 05A6/707-20056-011 50,00
mr [ elete e [ Change [ Adastion
NAMI NAMI
STRITTADDIN 58 SIREET ADDFE $5
CIY-51- 1P CIY -5l
{1l 1 Delele 0 ] Change [ Addltion
NAMI NAM(
SIRILIADDRESS SIHLLLADUI 58
DY B GilY-S1- e
it [ Delete it [] Change ] Addiion
NAME NAME
SIFE TADDRI 84 SIRELTADDRI $5%
eIy Si-7Ip CIY §1-21p
il [ petere 0ILe O change [ Addihon
NAMI NAME
SIRTET ADDIISS ST LADDRESS
CIY-§7- 21 CY-ST. 7P
UL ] celete [t [ change ] Addilion
NAMI NAMI
SIRFLT ADDRTSS ST TABDN SS
CIY-§F- 218 CIY-SI-71

11. | horeby corbly that tho information suppliod with this filing does net qualify for tho exomplons conlainad in Section 118, Flonda Slalules. | further certify that the informalion
indicaled en lhis reporl is true and accurate and that my signature shall have the same logal offect as if made under oalh; that | am a managing momber or manager of tho
limitod liability company or the roceiver or truslee empowored Lo execule this report as roquirod by Chapter 608, Florida Statules.

SIGNATURE: (QﬂC%m ﬂ U~232.07 127 845 [LYD

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN! M‘Mﬁ WEMEER, MANAGER. OR AUTHORIZED REPREBENTATIVE Dat2 Daylwne Prane #




