S FILED

2008 LIMITED LIABILITY COMPANY Apr 28, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #L03000054624 04-28-2008 90039 018 ***150.00
1. Enlity Name
GEM ELECTRIC, LLC
Principal Place of Business Mailing Address
13224 49TH STREET NORTH 13224 49TH STREET NORTH - . o )
LOXAHATCHEE, FL 33411 LOXAHATCHEE, FL 3341 6 0 0 2 9 ﬂ 95
R T TR
Suite, Apt. #, alc. Suits, Apl. #, eic. 04242008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
65-0928186 Not Applicable
Zie Couriry Zip Couniry 5. Certificate of Status Desired O ?esa'ggq\'ﬁf:‘;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MALQ, GREGCRY G o = : == -
13224 49TH STREET NORTH Street Address {P.Q. Box Number is Not Acceptable)
LOXAHATCHEE, FL 33411
City ] FL | Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered olfice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
{ha obligations of registered agent.

| SIGNATURE

Signatura, typed of prinled name ol registerad agent and Lita if applicable. {NOTE: Regi Agant sigr raquirad whan rai DATE

FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florlda Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADCITIONS / CHANGES
TILE MGRM O vetete TITLE O Change [ Addition
HAME MALQO, GREGORY G NAME
STREET ADDRESS | 13224 49TH STREET NORTH STREET ADDRESS
CITY-S1-2IP LOXAHATCHEE, FL 33411 CITY-ST-2IP
THLE MGRM O pelete TITLE [ change  [J Addition
NAME BESWICK, FRANK NAME
STREET ADDRESS | 13224 49TH STREET NORTH STREET ADDRESS
CITY-$T1-2IP LOXAHATCHEE, FL 33411 CIvY- ST-2iP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e ‘ 1 Delete TITLE .- [ Change —~=[=] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CI7Y-ST-2IF CITY-ST-2IP
TILE [ Delate TITLE [J Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY- ST 2IP CITY-ST-21P
TME [ petete TILE [Jchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITy-ST-7P

11. | hereby cerlily thal the information supplied with this tiling doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 lurther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing membsr or manager 6! the

limited liability company or lf%ee ampowered (0 execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: W LTyl 5 61-28388sR

cei
SIGNATURE AND TYPED OﬁINTED’NAME OF SIGNING MANAGING WEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date DOaytima Phona ¥




