2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000054223

1. Entity Name

USTLER ELECTRIC, LLC

Mailing Addrass

5840 GILLAM RD
ORLANDO, FL 32818

Principal Ptace of Business

5840 GILLAM RD
ORLANDO, FL 32818

2. Principal Place of Business 3. Mailing Address

FILED
Apr 20, 2005 8:00 am
ecretary of State

04-20-2005 90037 021 ****50.00

M 0

USTLER, GERALD N
5840 GILLAM RD

Suite, Apt. #, atc, Suite, Apt. #, atc. 04132005 Chg-LLC CR2E0E3 (10/03)
City & State City & State 4. FEI Number Applied For
B [ AFiat Applicatle
Ze T Country Zp Country 5. Cenificato of Status Desired [ 99-00 Additional
Fee Required
6. Name and Addross of Current Registersd Agent 7. Nama and Address of New Registered Agent
Name

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

“ORUANDOTFL “32878° =

City

FL | Zip Code

the abligations of ragistered agant.

.__‘

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

SIGNATURE ____ kAN ' : : :
Signature, typed or printed heme of regisionsd agont and litks i appkcatle. (NOTE: Regestared Agent signatune requirsd when rainstating) DATE
ang Foe Is $50.00 " Make check payable to
yMay'l 2005 - . Florida Department of State” ~* ~
<Y L .
e T MANAGING MEMBERSIMANAGERS 10. ADDITIONS /CHANGES
T MGRM 3 Delets TITLE - . . CIchange [ Addition
NAME USTLER, GERALD N . S NAME B S '
STREET ADORESS | 5840 GILLAM RD ‘ ) STREET ADORESS -
CIFY-ST-2P ORLANDO, FL 32818 cry-st- 2@
TIMLE [ Detete Tme {change [ Aadition
HNAME NAME
STREET ADORESS STREET ADORESS
CITY-ST- 2 CivY-$T-2P
WIE £ Dstete § e [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-SF-2p
me O Detets THLE O change [ Addition |
NOE L - - - - HAME . T . P
STREET ADDRESS | —— - - STHEEY ADDRESS
CITY-ST-2P CITY-ST-29
TmE O Detete TNE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-ST-ZP CIFY-5T-2P
TILE [ Delete e O ctenge 3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-ST-2IP 'GITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for tha ) £XeM|
indicated on this report is true and accurate and that my signature shall have the same lagal etfect as if made under oath: that | am & managing member or manager of the

limited Ilablllty company or the recerver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes, '

SIGNATURE: z&uﬁé /) (/ SW Ge,rck\é, (] U_sHe_r §o(¢m¢mbarf Yif-o |

ption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

HoT- T21- 7357

SRGMATURE AND TYPED OR PRINTED NAME OF

OR AUTHORIZED REPRESENTATIVE

lxwh\ePhonel +




