2007 LIMITED LIABILITY COMPANY
'~ ANNUAL REPORT (AR) FILED

DOCUMENT # L03000055287 Aug 17,2007 08:00 Al
1. Eniy Narme Secretary of State
BARGER ELECTRIC LLC
Principal Place of Business Mailing Address
2289 SE GENOA STREET 2289 SE GENOA STREEY
o o LAV RRCRAT R
2. Principal Piace of Business - No P.O. Box # 3. Mailing Address
Sutte, Apl. #, etc, Suile. Apt. #. elc. 2nd MOORE CR2E083 {4/07}
Crty & State ) Cily & State 4. FEI Number Apphed For
20-0520204 Not Apphcable
Zip Country ) Zip Country 5. Certificate of Status Desirad 2 ?i.ﬁﬂgqlﬁ?eﬂﬁonaf
6. -Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
BARGER, WAYNE

2289 SE GENOA STREET Street Address (P.O Box Number is Not Accepiable)
PORT ST. LUCIE FL 34952

City FL Zip Code

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

SIGNATURE _X WM % \‘EM g —t{2-0"7

Signitute, ypodur pontad nane of registarod agenddnd ke d apphcabin (HOTE. Reg-ierad Agant signature 16qared whon remsiaing) 0ATE

da:Depa
;2

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
ILE MGRM O pelete LE [ Change [ Additien
NAME BARGER, WAYNE : NAME Lanonng7227¢
STREET ADDRESS (2289 SE GENOA STREET STREET ADCRESS 03/17/07-90008~-012 55 00
CITY-ST-21P PORT ST. LUCIE FL 34952 CITY-ST- 21
TITLE O pelete TILE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-5T-2P
THLE 1 pelete TLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI1Y-51-2P CITY-5T-2P
TITLE [ oelete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TILE ' 71 Betete TIME O Crange [ Addition {
NAME NAME
SIREET ADDRESS STREET ABDRESS
CITY-ST-2P CITY-SI- 2P
TILE O delele TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY- ST- 217 CITY-ST-2iP

11. I hereby certify thal the infermation supplied with this Biing does not qualify tor the exemptions contained in Chapler 119, Flonda Stalutes. | turther certfy that the intormation
indicaled on this report is true and accurate and that my signature shall have the samse legal effect as it made under oath: that | am a managing member or manager of the
imited liability company or the receiver or trustee gmpowered 1o execule this report as required by Chapter 608, Florida Statutes.

77337~

SIGNATURE: « W ont B/ Boanga §-/2-v7 1155~

SHINATURE AND TYPED OR PF‘INTED NAME OF SIGNING MANXGING MEMBER, MANAGER. DR AUTHORIZED REPRESENTATIVE Date Deytmc Phore #




