FILED
2005 LIMITED LIABILITY COMPANY Mar 24, 2005 8:00 am’

ANNUAL REPORT Secretary of State

DOCUMENT #.L04000003240
1. Entity Narg = i W gorte e 'y L, L " . v 03-24-2005 90204 044 ****50.00
 UNITED ELECTRICILLCT =7 1 o2 7 i oaw
Principal Place of Business Mailing Add_res; " . o
2100 CONSTITUTION BLVD. e 2100cONSTIUTIONBLD.  __ .| .- ... 20024556. _
SARASOTA, FL 34231 SARASOTA, FL 34231
S g — [EERMIERE AT MHATE AL
2651 WihiTEIELd ME | eS| UWHTFELD AVE |
Suite, Apt. #, etc. Suite, Apt. #, eic. 03112005 }
# 102 # 10X Chg-LLC CR2E083 (10/03)
é& State City & Siate _ 4. FEI Number Applied For
pinsars  —FEb . | Syoxcers  H- 4 ~0L8177% No: Applicable
%9\.{,5 CE"EYA" Zé)lf"a ©s Co;jmgﬁ/ 5. Ceriificate of Status Desired a l§050 ggqlﬁ?:;m“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KING, CLIFFORD M

2033 MAIN ST. STE 303 Street Address (F.Q. Box Number is Not Acceptable)

SARASOTA, FL 34237

_City FL | Zip Codea

8. The above named entity submits this staierment for the purpose of changing its regls.ered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the aobligations of registered agent.

o . } . FET o

SIGNATY T =
S—=-—=3Signanxe. iyped or plntedr\amedregmaed agent and ttle f applicable. - - - {NOTE: Reypmiered Agent s:gnaiwe reqused when reastatng)

Fllmg Fee is $50.00 -
Due by May 1, 2005

Y =TT -MANAGING MEMBERS/MANAGERS: — 10— S - ADDITIONS/CHANGES - - - -

5
TITLE O pelete ILE P £B'=' 4 3 gﬂ Y 0 change /&'Addition
[T S ' oo HAME Datn FERes H
sreeTApORESS | - T T - ' iR . sineer iogress | . RG STy WHITFIELD AVE E
CITY-ST-ZP oIrY-51-700 Sheasath Fl- 423
TITLE L] petete TLE scc- [7] Change pxﬁ.dditiun
HAME NAME AL A AnDEO SeuD
STREET ADDRESS STREET ADDRESS | 2. /@2 gapsrfﬁfﬂ (L
CITY-S1-2P CITY-ST-2IP S5 ARAB07H-, e 3gay )

i O Delee me TR EASULEE- 0O crange :qnddition
NAME MAME OAviD Feeis

STREET ADDRESS SREETAODRESS | Aeo ponS 7 7 77er) BV D

CITY-57-21P . ovstwe | sogaspre AL S¥2R3f o oo
TITLE E] Delete TILE [JCrenge [ Addition
HAME NAME

STREET ADDARESS STREET ADDRESS

CITY-ST-2IP QITY.ST- 2P

TILE O pefee TALE Ochenge [ Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZiP

TILE : ~ [ Delete TMLE O ctange [T Addilion

L ) e NAME
STREET ADDAESS ’ I 0
CITY-57-2P - omy-si-ze., L0

11. 1 herebly cérity thai the informaiion supplied wiih this filing does not quatily for the exemption stated in Section 119.07(3)(i), Florida Siatuies. | further certity that the information
indicated on this and accurate and i my signaiure shall have the same legal effeci as if made under cath; that | am a managing member or manager of the

||mued hablhty mpany or.il recewer or Ifus‘cc ROW, re? 10 execute this report as required by Chapter 508, Florida Statutes.

SlGNATUF(E AND TYPED OR PRINTED NAME OF S M MEMBER, , OR AUTHORIZED AEPRESENTATIVE Dal Daytime Phone #

SIGNATURE:v £ Dfazfo <« G/ =TSé Syrr




