2008 LIMITED LIABILITY CONMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L03000049855

1. Entity Name

SAFEWAY ELECTRIC, LLC

Frinciizal Place of Businass

5101 CREEKVIEW LANE
LAKELAND FL 33811

Mailing Address

5101 CREEKVIEW LANE
LAKELAND FL 33811

FILED
Feb 15, 2008 08:00 AM
Secretary of State

us us

AN IR

2. Principal Place of Business - Mo 2.0, Box # 3. Mailing Address
Suite, ApL. #, elc. Suite, Apt. #, elc. 15t MOORE CR2E083 (10/07)
Cily & State City & State 4. FE! Number Appled For
20-0449197 Not Applicatle
Zi ; wourt i
P Country & Cournry 5, Cenificale of Status Desired O $5.00 Adational
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

BASILE, JOSEPH M

5101 CHEEKWEW LANE Strest Addregs (P O, Bex Number is Not Acceptabla)

LAKELAND FL 33811

Zip Code

City FL

8. The above named entity submits this staternant for the purpose of changing its registered office or registerad ageni. or both, in the State of Flonda. | am familiar with, anc accept
ihe obligations of registered agent,

SIGNATLIRE
Tageatac, ypld of proied name of (99 B1ered agepL e tie  sppiiiiole INOTE Rapelofut! Agert 3 1alae reganed whon [ensiamg) DATE
9. MANAGING MEMBEPS;MANAGEHS ADDITIONS f CHANGES
TME MGRM O Deete [ Change [} Addiion
HAME BASILE, JOSEPH M L oEEaT
STREET ADDRESS [5101 CREEKVIEW LANE STREET ADDRESS 03 3L fﬂD arns— DEU 1|8 7
CITY-ST-ZIP LAKELAND FL 33811 CiTY-ST-2P
it [ pelete TinE [T) Change 3 Additon
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST- 2P CiTY-51-2P
TILE [ Datete 1ITLE Jchange T Agdition
NAME . . NAME
SYREET ADDRESS STREET ALORESS
rITY-51-71P CiTY-S1-2P
TITLE [ elete THfLE CIchange [ addinen
HAME HAME
SIREET ADURESS SIRELT ADDRESS
Gy -$1-21P CITY-SI- 2
TITLE O pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRLSS STHECT ALDRESS
GiTy-S1- 20 CITY-37- 2P
TINE O oelpte TITLE [ Change (] Aadition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY- ST 21P CITY - 87- 219

11. | hereby certify thal the information supplied with this filing doas not qually for the sxemiptions contzined in Sectien 119, Florda Statutes | further certify that tha infarmation
incicated on this report ig true ano accurale and thar my signature shall have the same legal ettect as if made under cath: that | am a managing rnamker or manager of the
limited iability company cr the raceivar or rusles empowarad to axacuta this report as requirac by Chapter 808, Florida Stalutes.

SIGNATURE: Qm—w///wjﬁv/ ?—//z/of £6IT-6Y7-70 88

SIGNATURE AND ED OR PRINMED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cates

Lagbrra Posee #




