2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L03000050355

1. Enlity Name
SONNY MERRY ELECTRIC, LLC

Principal Prace of Busincss

C/C MERRY ELECTRIC, L.I..C.
§ EAST BAYSHORE DRIVE
PORT ORANGE FL 32127

Mailing Addross

C/Q MERRY ELECTRIC, L.L.C.
5 EAST BAYSHORE DRIVE
PORT ORANGE FL 32127

2. Principal Placo of Busmoess - No P.O. Box #

3. Mailing Address

Suile, Apl. #, clc.

Suite, Apt #, elc.

FILED
Magr 14,2007 08:00 A
ecretary of State

IR SRR

1st MOCORE CR2E083 (10/08)
City & Slaie City & Slale 4, FEI Number Applied For
26-2545475 / Nol Appiicable
Zip Country Zp Country 5. Cerlilicale of Siatus Dosired B/ $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
?Eﬁgyr' égbiéb‘l_r‘qogE DRIVE Street Address (P.O. Box Number is Nol Acceplable)
PORT ORANGE FL. 32127 — .. — - .
City FL Zip Code

8. Tho abovo namoed entity submits this statement for the purpose of changing its rogisiered office or regislered agent, or both, in the State of Fiorida. | am familiar with, and accept

Ihe obligations of regislerod agent.

SIGNATURE
Sgnature, typed or prolgd hame of registared agenl and hile i apphicalle (NOTE. Regrstarad Agenl s gnature recured whan reinstating) DATE
- FILE NOW!!! FEE[$$50.00 ="/ "
Make Check Payable to Florida Department of State
Tt CDue By May 1, 2007 -

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES

e MGR O pelere THLL 7] Change  [] Addilien
NAME MERRY, JULIAN A RAMI

SIAFCTADDRESS | 5 EAST BAYSHORE DRIVE STRFL) ADON 88 UDD’]DD?E‘QBHB

Cr-si-2P - | PORT ORANGE FL 32127 Comy-st-2p 58 30 07 -2005 7001 55 00

TE O pelete T [ Change ] Addinon
NAMF. NAME

STREET ADDRESS STRECT ADDRI 8§

CITY-S1-2IP CITY-S1-2IF

TIE 2 Delets e O change {73 Addilion
“NAME T ’ HAMP

SIREET ADDRI 85 STRUETADDRE 85

CUY-SI-2IP CUY-81- 2P

e (T Detete e [J Change [ Addition
NAME. NAME

STREET ADDRESS STREE.I ADDRE S5

CITY-S1- A1 CITY-50-7IP

TILE [ palee w HILE [ Change [ Addition
NAME NAME

STRIET ADDRLSS STRLLT ADDAI 58

CIly-SI-21p CITY-SI-2IP

TI; [ Detete TILE [JCnange [ Addition
NAME NAME

SIREET ADDALSS STREET ADDRFSS

CITY-ST-2IP CITy-ST-2IP

11. | hareby certify that the information supplied with this filing doos not qualify for tho exomptions containod in Scction 119, Florida Stalutes. | further certfy that tho information
indicated on this report is frue and accurate and thal my signalura shall have 1ho sama legal effoct as if mado undor oalh; thal | am a managing member or manager of the

limited lability company or the receiver or lruslee empowered ko exocute this roport as required by Chapter 608, Florida Statules.

SIGNATURE:

SIGNATLU

NOATYPED OR PRINTED NAME OF SIGMI|

MNAGING MEMBER, MANAGER, R AUTHORIZED REFRESENTATIVE

Daytimg Phone #




