2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

t‘

' DOGCUMENT # L03000055287

1. Entity Name

BARGER ELECTRIC LLC

Principat Place of Business

2288 SE GENOA STREET
PORT ST. LUCIE FL 34952

Maifing Address

2289 SE GENQA STREET
PORT ST. LUCIE FL 34852

2. Pnncipal Place of Business

3, Malling Address

Suite, Apl. #, elc.

Suiie, Apt. #, eic.

FILED

May 05, 2006 8:00 am
Secretary of State

05-05-2006 90025 006 ****50.00

MR

1st MOORE

CR2E083 (10/05)

City & State

City & Siate

4. FEI Number

20-0520204

Applied For

Mot Applicabla

Zip

Country

Zip Country

5. Certificate of Statug Desired

0 $5.00 additional
Fee Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BARGER, WAYNE -

2289 SE GENOA STREET
PORT ST. LUCIE FL 34952

Name

Stieet Address (P.O. Box Number 1s Not Acceptable)}

City

FL

2Zip Code

8. The a'g')ovie namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the olligations of registered agent:

SIGNATURE _*-
. Slngnalum Typed o pwinled namme of regictelad agen] knd Ltie it upphcable, {NOTE Regislered Agenl signaire required when remslatng} DATE
o FILE NOW!!! FEE IS. $50 UO
Make Check Payable to-Florida Department of State
) Due By May 1 2006 .
9. MANAGING MEMBERS,'MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM O oelere e O Change [ Addition
HAME BARGER, WAYNE RAME
STREET ADDRESS | 2289 SE GENOA STREET STREET AOCRESS
CIY-S1-#P  |PORT ST. LUCIE FL 34952 CIrY-§1-2
MLE [ Delete TINE [ Change [ Additicn
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-§1-2IP
TILE [ pelete TITLE (O Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CImy-S1-21p CITY-87-21P
TLE O telete TLE [JChange [ Addilion
NAME NAME
STREET ADDRESS SYREET ADDRESS
CHY-§I-21P CITY-ST-2IP
HTLE [ Delete TILE [J Change [} Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2p CITY-ST-2IP
e 7 Delete TiE [T Change  [J Additien
HAME NAME
STREET ADDRESS STREET ADDHESS
CY-51-2P CITY-ST-2P

. | hereby cerlify that the information supptied with this filing does not qualify for the exemptions contained in Section 119, Florida Stalutes. | turther certify that the information
indicated on this report is true and accurate and that my signature shali have the same legal efiect as it made under ocalh: thal | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this teport as required by Chapler 608, Florida Statutes,

Y-l -ob 777-337-)1858

SIGNATURE &ND TYPED OR PR_#TED NAME OF SIGNING MANAGING ME#ER MANAGER, OR AUTHORIZED REPRESENTATIVE Dave

SIGNATURE:

W one o P

Dayurne Fhone #




