2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) B FILED

DOCUMENT # 103000045534 Jan 27,2006 08:00 AN
' r of State
KORONA ELECTRIC L L C Secretary
Principal Fiace of Business Mailing Address
4525 NE 9TH STREET 4525 NE 9TH STREET
OCALA FL 3447¢ QCALA FL 34470
§ § e
I
2. Prncipal Place of Business ’ 3. Maikng Addrass
Suite, Apt &, elc. Suite, Apt £, atc. 1st MOORE CR2E083 (10/05)
Cily & Stale i City & State T 1 4. FE! Number T Tapplied For
73-1685655 Mot Appheat
op Country Zp Couniry 5. Cerlificate of Status Desired 1 gei'ggl&‘rjg;t"ma’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T ' Name - i
Esozigoﬁé’gﬁ_lﬂgg{‘ﬂlég Sirest Address {P.0, Box Number s Not Acceptapia)
OCAL A FL 34470 - e
Gity ) T FL | 2 Code

8. The above named entity submits this statement for the purpose of changing its registered office or regrstered;Tigent, or both, in the State of Florida. | am familiar with, and &cce
the obligations of reqistered agant.

SIGNATURE — e m

Seqreatute, tyoed or prmed name ol tegislaied agert and title £ appkcaple (NGTE Fegisiernd Agent signalura required when reinglaiing] CATE
. - PR e R T ST L T A TR R
FILE NOW!! FEE IS 850,00~
Make Check Payabie to Florida Department of State
Due By May1,2006 -~ "
9. MANAGING MEMBERS /MANAGERS. ' 10. ‘ ADDITIONS/ CHANGES B
THRE MGR 1 bedete |l [T oharge Jacst
i i
NAVE KORONA, YIRGIL L HAME Ui}ﬁﬁﬂﬂ‘?ﬁﬁ 127
STRELT ASCRESS | 4525 NE OTH STREET SIREET ADDRESS 02/ 00 /06-80035-004 50,00
CITY -ST-7IP OCALA FL 34470 GRY-ST-21P
TLE T elete TiLE o D change  [JAs~
HAME NANE
STREET ADDRESS ’ SIREET ADBRESS
LMY -8T- 2P CIY-ST. 2
amE o T Delete TIlE ) [Gohange DA™
NABE ) NAME ~ o ,
$IREET ADGRESS SIREET ADDRESS
CITY-S1- 2P LIIY-SE. 7P
Wi - D ool § mie [Jchangs  [lAs
HAME HAME '
STREET ADDRESS STREET ADDRFSS
CIEY-ST-2P CITY-ST-2P
THLE T Delete TiLE [charge e
NAME NAME
STREET ADDRESS STREET ADORESS
LITY-ST. 7P CHY-ST-21P
THE - LT pelee TiLE ' [JChange 1Ak
HAME HAME
STREET ADDRESS STREET ADUFESS
GiTY-ST-2P Y-S 2P

11. | hersby certify that the information suppiied with tois friing doss not qualify for the exemptions'comaine@‘;r} Section 119, Florida Siatutes. | further certily that the et
indicated on this report is true and accurate and that my signatura shall have the same legal effect as if made under cath; that | am a managmg member or mapager of i
limited labiity company or the receiver or trustee empowered 10 execute this report as required by Chaptér 608, Florida Statules.

SIGNATURE: /Z%f.j //(M’té— /=25 06 352-236-227 8

SIGHATURE AND OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae Cayime Prona

= - = r— g i B e — o e——- AT —




