2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT: (AR}

1. Entity Name

FLASH ELECTRIC LLC

frincipal Place of Business

1249 TYRONE BLVD N
ST. PETERSBURG FL 33710-5628

Mailing Address

1249 TYRONE BLYD N
ST. PETERSBURG FL 33710-5623

FILED
Jan 31, 2007 08:00 AM
Secretary of State

TR

2. Principal Place of Business - No P.O. Box # 3. Mailing &ddrass
Suite, Apl #, oo Suite, At #, ale, 18t MOORE CH2E083 (10/08}
City & State City & Slate 4. FEf Number S i [Applicd For
58-1272312 i ENG[ Applical!
Tip Country Zip Country 5. Cartificato of Slalus Desired 1 gi.ggq‘g?:étlona}
6. Name and Address of Curten! Registered Agent 7. Name and Address of New Registered Agent
) - Nameo
a(g 4%T$$§:§%TE\1FENBDL$D N Strcot Address (P.O. Box Numbaor is Nt Acceptabio)
ST. PETERSBURG FL 33710-5623
City FL t Zip Codo

the obligations of rogislored agont.

8. Tho above namaed anlity submits this statement for the purpose of changing ils registered olfice or registorod agent, or both, in the State of Forida | am familiar with, and accop

SIGNATURE - —
Sz, odd ar ondgd name of mgeleiag agerd and W o appiuatis {NOTE. Regrsterad Agont signalize rocuered whet reinslaling) DATE
FILE NOW1!! FEE |19%50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

B IANAGING MENMBERS) MANAGERS ¥ o ADCITIONS /CHANGES N
Ui MGRM 71 Delete Hilt [ Change 3 &
Nt KOSTER, BERND H Nkt UON000s12531
SUEL1ADDRESS | 1248 TYRONE BLVD. N. S AN S D05 07-20002-010 50,00

G0 S1AP | SAINT PETERSBURG FL 33710 vy s
Tt O petete 1t O Chamge [ Aucss
HARH HA
STRH T ADDRTSS SIHLE EADESS
Gy s AP ey st i
Hit 7 Dolole 3t Ol Cage 32t
RAM! NAML
S1E 1 ADBRLSS SR TARDRTSS
oS Ar —- -—- G ST TF ST LEmE e e e
i T Delete i [chage  [Jass
N pintdt
“IRUEE AUDRESS S| | ADDRTSS
il ST AP GV SI P
i £ belate i O chunge [ adts
HAME Rkt
KU | ATORESS SR L ADDEESS
ary st op G 3 AP
- O petete itk Olowng [ A
HAML HAME
SIRLE | ADDRESS STREL] ADRRESS
iy 81 2P aify-81 4P

11, | hereby cattify bhat the information suppliod with this filing doos not quabify far the exerapﬁbrTs cortained in Soction 119, Florida Statutes. | further cerlify that the information
mdicated on this report is rue and ascurale angd, that my signature shall have the same legal effect as if made under cath, that 1 am a managing mombar or manager of the
smited labihty company or the recaiver or trustoe empowerad [0 exccule this report as required by Chapter 805, Florida Satutes.

SIGNATURE: _ 27" ZZ7 (Beenp f@sf@@)

727-3Y5-7/53

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, O AUTHORIZED REPRESENTATIVE

H27-07

Dat Lyl Pona A




