e FILED
2005 LIMITED LIABILITY COMPANY Apr 08, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L03000057013 04-08-2005 90281 010 ****50.00

1. Entity Name

MALONE ELECTRICAL SOLUTIONS, LLC

Principal Place of Business Mailing Address Wt e
13172 {ITRUS GROVE BLVD. 13172 CITRUS GROVE BLYD. .. :
WEST PALM BEACH, FL 33412 WEST PALM BEACH, FL 33412 ' . .
P s O O W
ose a,nd Drivel 5 QDSGJM\(ﬁ ])mle_
Sune Apt. #, etc. Sune Apt #, etc. 03312005 Chg-LLC CR2E083 (10/03)
City & Siate Clty & State 4. FEI Number Applied For
west Falm Beach FLiest Falm Beach PL| " 200558861 Rt Apphcabie
5 Bq O 5 COUCB H i‘;‘; '5 L{ O\S Cotnt;ys H 5. Certificate of Status Desired O fi‘gg‘ﬁfeﬁ“m“'
6 Nnme and Add'ess of Current Registered Agent 7. Name and Address of New Reglstered Agent
bt - Name.=—=]"y-— - == -_ ~ - . N Yy s
BUSINESS FILINGS INCORPORATED Adijmoend B. " Murdeck
660 E JEFFERSON ST Street Address (PO. Box Number is Not Accaplable)

TALLAHASSEE, FL 32301

|3|7Q C,rl'r‘us Garovg_ B)\}d

Y west Palm Bedch FL |85 A

8. The above named entity submits this statemnent for the pur of changing its registered office or registerad agent, or both, in the State of Florigda. | am familiar with, and ascept
the obligatWW : /
SIGNATURE o ~ ___,_% 4’ o / 05

Signltm‘!.'tvpod or printed name of registared agent and title It applicable. (NOTE: Registared Agent signaiure required whan rainsiating) DATE

R

‘Make check payabla to
'Florlda Department ot Stata

Filing Fee is $50.00 .o
Due by May 1, 2005 _'_

9, MANAGING MEMBERS /MANAGERS 10, ADD!TIONSICHANGES

TILE MGRM [ Delete TITLE ’ [T change [ Addition
NAME MURDOCK, RAYMOND B NAME

STREET ADDRESS | 13172 CITRUS GROVE BLVD. STREET ADDRESS

CIy-ST-2IP WEST PALM BEACH, FL 33412 CITY-ST-2IP

TINLE MGRM 0O ekt TITLE O Change [ Agdition
NAME DEPOTTER, RAYMOND J HAME

STREET ADDRESS | 749 KITTYHAWK WAY STREET ADDAESS

CITY-S1-21P NORTH PALM BEACH, FL 33408 Crvy-s1-2IP

TITLE 3 Delete TITLE [JChange [ Addition
NAME : NAME _ )
‘omEETADDRESS | 0 CoT T T N s AbRESS | T Tt T o - T
CITY-ST-21P CITY-57-2Ip
“TITLE O Delete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-2IP

TILE O pelete TILE [l Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZP- CITY-57-21P

TTLE ) Delete TITLE [ change ] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-ST-ZIP CIY-S1-2I

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empoweWieport as required by Chapter 608, Florida Statutes.
SIGNATURE: 2o, Az eet ‘f/‘// 05 56l- 320-896(

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING MANAGING MEMBEHR, MANAGER, QR AUTMMRESENTATNE Oalal Daytime Phone ¥




