2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 24, 2005 8:00 am

DOCUMENT # L04000003827

1. Entity Name

JORGE HERNANDEZ ELECTRICAL CONTRACTOR LLC.

Secretary of State

03-24-2005 20205 022 ****50.00

Principal Place of Businass

16390 5., 284TH STREET
HOMESTEAD, FL 33033

Mailing Addrass

16390 S.W. 284TH STREET
HOMESTEAD, FL 33033

dUUZab3b

IR A G a

2. Principal Place of Business 3. Mailing Address

Suile, Apt. #, elc. Suite, Apt. #, elc,

p P 03112005  Chg-LLC CR2ED083 (10/03)
City & State City & State 4. FEl Number * Applied For

6 ; 0’5 S’, q\: S Not Applicable
Zi Count Zi Count iti
® uniey P oumiry 5. Certificate of Status Desired a $5.00 Acditional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e —_ .- B —- . Nama i

PETERSON WADE C
234 NORTH KROME AVENUE
HOMESTEAD, FL 33030

Street Address {P.0. Box Number is Not Acceptable}

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ar regisisred agent, or bath, in the State of Florida. | am familiar with, and accept

the obligalions ‘oi registerad agent.

SIGNATURE

(NDT:E: Regisierad Agent signature required when reinstating)

Sigrature, typed or panted name of registared agent and title i applicable.

CATE

. _' ang Féa'ls $50: ooD SR _k .- c - Make check payabte to
. I:Iue y May 17,2005 Flerida Department of State
. i
9. - . MANAGING MEMBERS /MANAGERS 10 ADDITIONS fCHANGES
JTHLE MGR [ Detete TIILE {JChange [ Addition
HAME HERNANDEZ, JORGE NAME
SIREETADDRESS | 16390 S.W. 284TH STREET STREET ADDRESS
CTY. ST 2IF HOMESTEAD, FL 33033 CITY-ST-2P
s O oelete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2IF
TNLE [ pelete TLE [ Change [ Addition
NAME NAME
STREETAODRESS [~ - - - Y- B smeeraconsss- | - - - Coe- - -
CITY-81-2P CITY-§T-2IF
TimeE 3 Delete me [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2P CITY-5T-7P
TITLE 3 Delete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T1-2IP CITY-8T- 2P
TME . . 3 Delete TITLE - - [ Change [ Acoition |
NME T T HAMIE e -
STREET ADORESS |~ STREET ADDRESS . \

COTSe | e mn CIY-ST-2P T .

" 11. | hereby certify that the information supplied with this filing does not qualify for the exemption staied in Section 119.07(3)(i), Florida Statutes. | further cerlity that the information
indicated on this report is true and accurale and that my signatuze shall have the same legal effect as il made under oath; that | am a managing member or manager of the -
-limited liability company o the recewer of trustee’ empowered to execute this report as required by Chapter 608, Florida Statutas. X . .




