2607 LIMﬁ'ED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Feb 14,2007 8:00 am

DOCUMENT # L03000054240
b Secretary of State
ALL-ELECTRIC COMPANY LLC 02-14-2007 90220 030 ***30.00
Principal Place of Business Mailing Address
#6 EULA DR P.Q. BOX 1076
NICEVILLE FL 32578 NICEVILLE FL 32588
- * DR
2 Princip@l Place of Busingss - No P.Q. Box # 3. Mailing Addross
F 24 Viecinie Cpvet PO B (07
Suile, Apt. #, ¢ic. Suite, Apl. #, etc. 1st MOORE CRZE083 (10/06)
Ciy & Slate a ify & Slate |, . 4, FEI Number Applied For
A Cay e F7rere ez Floe i a 20-0888309 Mot Applicabio
Zip Counlry L7464 Zi Counlry 174y ) $5.00 Adgditional
32 57? h/ﬁ’/fﬂ/éﬁq. ?}6’ 8—9 0“0054’/'& - 5. Centificale of Slawus Desired O Foe Requitetlj tona
6. Name and Address of Current Reglstered Agent v 7. Name and Address of New Registered Agent

Namg

FANELLA, NICHOLAS R

434 TANGLEWOOD DRIVE Slreol Addross (P.O. Box Number is Not Acceplable)

FORT WALTON BEACH FL 32547

ony— —— _ _FL ‘ Zip Cade

8, The above named entity submits this stalement for Ihe purpose of changing its registored office or registerad agent, or both, in the Slate of Florida. | am famifiar with, and accept
the obligations of regislered agent.

SIGNATURE
Sgnature, lypeu or prirted name of regstered agent and g i appicable {NOTE- Registeran Agent signature requirad whaen reinstal i) DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES e
ik MGRM [ elete i MGEM . (Hchange ] Adaiion
A REGAN, JOHNNY R g e Recan’ i Tz hnry A
SIREETADDRESS | 221 TOM BROWN STREET SIREIFADDR 88 | 2Z g7 V”ﬂcf";ff./f Y.
GV SUOP | NICEVILLE FL 32548 WSt Ay vitle e rdq. 3225 78
IR O Delete e O change [ Addilion
NAMI L NAME
SIREE T ADDRLSS STRELT ADDRESS
CIY st 7P Sy -s1 2P
[T [ Delete 1L [J change  [] Addilion
MAKIE HAMF
SINT | ADDRISS SIRLETADDHI $$
CiY sl 2Ip Y ST-2P
it [ Delete it [J Change  [] Addhion
NAMI NAME
SINE | ADDRISS STHEE TADDRESS
iy 1 2P CITY 812
ol C1 patere nin [ Change [ Addition
NAME NAME
SIREET ADDRISS SIAFCT ADDRESS
CHY-S1-21P CITY - S$1-21p
it O palele s [ change [ Addition
HAMI NAML
SIREET ADDRESS SIBETADDRESS
Clly si-2e ciry 1 7e

11. | hereby certity that the information supplied with this filing does not qualify for the exemplions conlained in Section 119, Florida Statutes. i further certify that the information
indicaled on this report is rue and accurale and that my signature shall have the same legal effoct as if made under oath; that | am a managing member or manager of the
limiled liability company or the receiver or lrustee empowered 1o execule this report as required by Chapler 608, Florida Slalules 5‘5& gq) 753

SIGNATURE: "“6/7’“‘?7 L. /Zﬁﬂ"\/ 02’%:0? 50~ &5 7

SIGNATURE AND TYPED OR FWKTED NAME OF SlGNIﬁlNAGI’NG MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE
LY 4

Dayume Prane ¥




