2006 LIMITED LIABILITY COMPANY
K ANNUAL REPORT (AR} - FILED

— 'ﬂ_.f —_——— .
DOMENT # L04000015356 Apr 10,2006 08:00 AM
1. Enliy Narme ecretary of State
CW ELECTRIC OF GAINESVILLE, LLC
|
Princlpal Place of Business Maiting Address }
8699 SE 66TH AVENUE 699 SE 66TH AVENUE
e T L
2. Principal Place of Business 3. Mailing Addrass ) |
Suite, A;MKC. Suie, Ap. i, Bic. 1st E OORE CRzEpsa (1 oms,
Ciy & St City & Sat 4. FE{ Numbet Applied For
iy & State ate . Tl ei 20-1519804 L—'H.;;ppl-qat
“p Geuniry Zp ——] Country 5. Certificate r%f Stats Desved [ ?ggg‘ Addilonal
6. Name and Agdress of Current Registered Agent ' 7. Name and Address of New Repistered Agent )
Name i .
Efﬁgg lég,s%‘?ﬂiT\PEPN}aEER W ) Stiest Address {P.O. Box Numt\er is Not Acceptable)
TRENTON FL 32633 . , -
City l FL I Zip Code B

8. The ahove named ertity subrnits this statemens for the purpose of changing its registecéd office B?réﬁisﬁ?ed agent, or poth, 0 the Yate of Florda. | am famibar with, and. accer
the obigations ol registered agent.

|

{WOTE- Regnstered Agent SN 18QITe0 when IBTSI1ADE) i DATE

OWit! FEE S o t OOONOSUODTE
4/35/06-30007-003 50,00

SIGNATURE
Signalu, fyped o prmted naine of reglatared agent afd Stie ¥ apricatre.

L
i
E

o MANAGING MEMBERS/MANAGERS 14. ADDITIONS /CHANGES ~

URE MGRM 3 Datere liids Clchangs [3as
NAME WONKA, CHRISTOPHER W - NAME

STRLEY ADBRESS | 8699 SOUTHEAST 65 AVENUE SIREET ADDRESS

CITY-55-219 TRENTON FL 32693 Ciry -8T-I7 R

e ‘ 7 pelete i Doty ] an
NAML MARE

SIREET ADDRESS STREET ADDRESS

TITY -$1-2F CHTY-ST-20P

e 1 peiste TiE Cichange  [3ae-
NAME FAT

STREET ADDRESS STREET ADDRESS i

CITY-ST- 2 CIFY - ST-29 [

THRLE 3 petete e [Jchae  {J 2%
NAME HAME

STRELT ADORESS STRLLT ADDRESS

CITY-$1-217 £ITy-ST-1p

e [ Detere TRe O] Change L e
NAVE AN

STELS ADLRESS SIREEY ADDRESS

CITY-51-11P CIvY-ST. 2P !

e 13 oot e D3 Chwge (A%~
NanL HAME

STREEY AODRESS STREET ADORESS

CrY-St-1p LY -ST-2F

indicaled on this reporl 19 lruw ant scourate and that my signature shall have the same legat efiect as if made under cath, that f am a managing member or manager of i
hmited habilty company ¢F the recaiver or trustee empowered te executa this report as required by Chaptar 858, Fioridg Satuies.

i
SIGNATUHEWQQ__%LL%M lP/ b/ 6 352-W4-M
SIGKA D TYFED OR NAME ar [d HANAGING MEMBEDR, MANAGER, OR AUTHORIZED PEFPRESENTATIVE { , Dain L Davocne Sooee X

1. | hereby cerldy that the inforrnation supplied with this fiing does net quality for the exemptions contained i Sechon 1‘% Florida Statutes. | further cerfly thal the infosmaiic-




