2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED

Feb 11, 2005 8:00 am

'DOCUMENT # L04000011917 Secretary of State
1. Entity Name 02-11-2005 90139 027 ****55.00
E/H ELECTRICAL CONTRACTORS, L.L.C.
Principal Place of Business Mailing Address
1643 26TH AVENUE P.0. BOX 2554 B
VERO BEACH FL 32960 VERO BEACH FL 32961-2554
Suite, Apt. #, etc. Suite, Apt. #, slc. 15t MOORE CR2E083 (10/04)
City & State City & State 4, FEI Number Applied For
S-ooc 7 ?d Z Not Applicable
N Country Zip Country 5. Cenificate of Status Desired [ fg'ggwﬁ:’;;“ma’
-1 - - - .  —— - e e — . N ?
6. Name and Addrass of Current Registered Agent .4 7, Name and Address of New Registered Agent
Name R - :
. - ‘ ) - - . :
1ZGEL-£N256§IHR£VNE?QLUDED Street Address {P.O. Box Number is Not Acceptable)
VERO BEACH FL 32960
City FL ‘ Zip Code

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

the obligations of registerad agent,

SIGNATURE
Sgnatuta, typad or prnted name o ragistarad agent and ttle 4 epplicable {NOTE Ragrsigred Agent $ignature required when reinsialing) DATE
I St S AL R e
E NOWNYFEE!IS $50.00,"
Check Payable 1o Florida:Departmérit of State’
BY May 1, 2005 {5 o
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
THLE MGRM [ Delete THTLE [ change  [J] Addition
MAME ZELINSKI, RONALD D NARE
STREET ADDFESS | 1643 26TH AVENUE STREET ADDRESS
orv-s1-2¢7 - |VERO BEACH FL 32960 CITY-51-2IP
TITLE [ Dalets TITLE [ change [ Addition
NAME ) NAME
STREET ADDRESS ) STREET ADDRESS
CITY-57-21P N CITY-ST-2IP )
TRLE ) O pelete TILE J'change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS e e —
I Y e e e LR STREE o R . R _—
CITY-ST-2iP CITY-S1-21P
TILE O oelete TITLE [JChange  [] Addition
HNAME HAME
STREET ADDRESS STHEET ADORESS
CIFY-ST-2P CITY-ST-21P
THLE 3 petete TITLE [ Change  [] Addition
NAME NAME
SIREET ADDRESS STRFET ADDRESS
CITY-57- 2P CITY-S1- 29
TITLE O celete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21p CY-5T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi)

, Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signature shall have 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 tfrustes empowered 1o execute this report as required by Chapter 608, Florida Statutes.

2-Se2- 876/

SIGNATURE: /gyv ZM foma o 2elvshy 2140577

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

Daytima Phone #




