: 2008 LIMITED LIABILITY COMPANY
‘ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L04000001518 Jan 28, 2008 08:00 AM
1. Ersity Name Secretary Of State
FLASH ELECTRIC LLC
Prncipal Pace of Busness Mailmg Address
1249 TYRONE BLVD N 1243 TYRONE BLVD N
T B H"Hl” I” IHH |m’ "W"W"m |IW ml’ N"“Hl‘ ”"’ mm m ’ll‘
2. Princpat Place of Business - Mo PO Bow ¢ 3. Mg Address

Suite, Apt. #, ela. Suie, Apt. #, etc. 15t MOORE CR2E083 (10/07)

Cily & Stale City & State 4, FEi Nurmoer Applicd Mo

58-1272312 Not Applicanle
i ey 7o . .
=i Couniy “w Gouniry 5. Cerlihcate of Staws Desired | $5.00 Additional
Fee Required
6. Name and Address of Current Registerad Agent | 7. Name and Addrgss of New Registered Agent
[ Name

T&SQT-%\?E:KB)E]%NQLUD N Street Address (P.O. Box Number is NOt Accenianis)
ST. PETERSBURG FL 33710-5623

City FL Zip Cede

B. Tne gbove harmed enlity Sulxmits this stetemant for the purpose of changing its registerad othce or registered agent, or toth i the Siate of Flenda. | am familian with, and accept
the chiigations ol regislerad agenl.

SIGNATURE

Srtrtng Leget han 2oovedd g ol g nleed oyoet w0 Foapr [Tt
2. 10. ADDITIONS " CHANGES
rE MGRM O Dozt i 9. 005 - Z A7 Y AR Vs 4
HAREE KOSTER, BERND H [RARE
STREFT ADDAFSS [ 1249 TYRONE BLVD. N. STHFET ANDIFSS .
ciry-gr-2ie SAINT PETERSBURG FL 33710 Cily-37-Lp
TILE I pelete i3 I Change [ Additien
HAKE NAME
STREET ADDRESS STREFT ALORFSS
CITY- 5T 21F CIry-51-2P
TILE O neiete IiTit M Ctange [ Adetien
BAME PAME
STREET ADDALSS STHEE] ALDRESS
CITY-ST-7ip CIiv-si-zp
HEA T S e -
THLE 2 pelete e 11 20 R A EAET A [i] S%imm' [CJ addition
h A AT -2 w13 H
AR . NAME ANt B Pt '...".."\..'b]. Dr__LI . fS
STREET ADDALSS SIREES LEDFLSS
CiTY-51-2P CIFY- 55 2iP
FILE [ else TITLE O crange 1 Addition
AR NAME
SIRCET ADORLSS SIRCCT &12DKESS
CITY-3T-2IF CHY-51-2P
HIE O Deiste TITLE {TIchange ] Additinn
HAME INAVIE
§(REET ADDAFSS SIRELT ALORESS
oITy-ST-7Ip CITY-57-2F

11 hecety certly thal the informalion supplied wim ihis filing does not qually fer the exemptions corizined in Section 119, Florida Statutes. | furlher certily that the informasion
raicated on 1his report is rue ang accurate and that my signalure shall have the same legal eflect as if made under catn: that | am a mdnaging membzer of manager of the
limiled liabilty cornpany ¢ the receiver or rustes empoweied 10 execuie his repart as required by Chapter 838 Floriva Slalutes,

SIGNATURE:_%Z /74,% (Beew.D /’(0575@) O1-22-08 727-345-9/54

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Gawn it 10 Pona e #




