2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 23,2004 8:00 am

DOCUMENT # L03000053917 Secretary of State
1. Entity Name " e e e e
$. HENRY ELECTRIC, LLC 02-23-2004 90345 037 50.00
Principal Place of Business Mailing Address
4765 LONSDALE CIR P.0. BOX 300112 HIVAUTS
ORLANDO, FL 32817 IS FERN PARK, FL 32730 US
'- AL

2. Principal Place of Business 3. Mailing Address ;j H

Suite, Apt. #, etc. Suite, Apt. #, etc. 02052004 Chg-LLC CR2E083 (10/03)

City & State City & State 4 Fg Number . Applied For

/ - 0 C/ 96 4/5 { Not Applicable
Z Country ap Country 5. Gertificate of Status Desied [ Eese-ggq Additional
6. Name and of G Regist: Agent . . .- _ 7. Name and Addi of New Regi d Agent

Name

HENRY ELECTRIC, INC

2340 DERBYSHIRE RD Street Address (P.Q. Box Number is Not Acceptable)
MAITLAND, FL 32751

City FL i Zip Code

8. The above named entity submits this statemment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
, typed or perdted name of regpstered agent and iitle § apphcable. (NOTE: Agent s required when, } DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2004 Filorida Department of State
9. MANAGING MEMBERS / MANAGERS | E2X ADDITIONS {CHANGES
e MGR 1 betete I TILE Ol crarge £ Addition
HAME HENRY, SCOTTC NAME
STREET ADDRESS | 4765 LONSDALE CIR STREET ADDRESS
Ciy-57-29 ORLANDO, FL 32817 CITY-ST-2P
[ oetete TILE Ocrange [ Addition
NAME
STREET ADORESS
CITY-ST-2P
[ pexte TIE Icrange [ Addiiion
NAME
-t o e I e <TREET anpeess |- . o e~ e e —
CITY-S1-AP
1 pefere TME [ change £ Addition
NAME
STREET ADDRESS
CY-ST-2P
T 3 Detete TILE Clcrange [ Aadion
NAME NAME
STREET ADDRESS . . STREET ADDRESS
CITY-SF-2P . CITY-5T-ZP
TIE ; [ pelete TITE change [ Agdition
STREET ADDRESS STREET AIBAESS
cary-S1-zp CITY-ST-2P

*1. | hereby certify that the information supplied with this filing does not g
indicated on this report is true and accurate and that my sig
limitect liability company of the receiver of trustee empow

fy for the exernption stated in Section 119.07(3)(i), Florida Stautes. { further certify that the informasgon
have the same legal effect as if made under oath; that | am a managing member or manager of the
ute this report as required by Chapter 608, Florida Statutes.

eé /0, Y 997-23-403a

Daytime Phone #

SIGNATUQE“E“,:REWM




