2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED
Jan 25, 2005 8:00 am

DOCUMENT # L03000045534

1. Entity Name
KORONA ELECTRIC LLC

Secretary of State

01-25-2005 90086 003 ****50.00

Principal Place of Business Mailing Address

4525 NE 9TH STREET

4525 NE 9TH STREET
OCALA FL 34470

OCALA FL 34470
us . us

2. Principal Place of Business

3. Mailing Address

|

A ORRIR A

ll

Suite, Apt. #, etc.

Suite, Apt. #, etc.

1st MCORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
T N 72-/L¥ 5658 Not Applicable
Zi Zi Countr ith
P Country P ountry 5. Cenificats of Status Desired ~ []  $39-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Namea and Address of New Registered Agent
' Name ’

KORONA, VIRGIL L
4525 NE 9TH STREET
OCALA FL 34470

Street Address (P.O. Box Number is Not Acceptable)

City

-FL | Zip Code

, PP TH . S
8. The above nameld_‘chdty;submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1'am tamiliar with, and accept

the obligations of registeradiagent.
T

SIGNATURE SE T
. Sagnature, Iypec o preved nama of ragistated agent and ttka f applicable (NOTE Regnsiatac Agent sgnature 1equired whan renstating) DATE
. . - ., FILENOW!! FEEIS $50.00 - - - "
:Make Check Payable to Florida Department of State”
T " . . DueByMay1,2005 7 e
9. .- MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
- TINLE MGR : O Detets TILE { Change [ Addition
NAME ™ KORONA, VIRGIL L HAME
- STREET ADDRESS | 4525 NE 9TH STREET STREET ADDRESS
Oiv-STar |OCALA FL 34470 CITY-SI-2IP
TILE ’ [ Detete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- S1- Zip CiTY-S1. 2P
TITLE O oelsta THLE [J change [ Addition
WAME NAME
STREET ADDRESS STREET ADCRESS
CInY-57-2iP CITY-ST-2P
e 7 Delete e [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-7IP cIry-st1-218
THLE 3 pelete UnE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIrY-S1-2IP
TILE [ oelste TILE O change  [C] Agdilion
NAME : NAME
SIRELT ADDRESS STXLET ADDRESS
CITY-ST-2P cITY-S1-2P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certity that the information
indicatad 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 member or manager of the
timited liability company or the receiver or trustee empowered to executs this repert as required by Chapter 608, Florida Statutes.

Sriry 20-05 F52-23L-22/8

SIGNATURE: W o S

SIGNATURE AND TYPEZ’OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED HEPnEsemﬂE

Daa Dayuirme Phone #




