FILED
2005 LIMITED LIABILITY COMPANY Apr 08, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L04000016727 ecretary of State

t. Entity Name < T 04-08-2005 90281 029 ****50.00

SPEARS ELECTRIC LLC:

Prin;i;;al Place of Ii_il{singss . ngiling Addres;’. -

1242 WRIGHTS CREEKRD . . 1242 WRIGHTS CREEK RD

BONIFAY, FIU 32425 ’ ' BONIFAY, FL 32425

S s AR WO
Suite, Apt. #, etc. Suite, Apt. #, elc. 04052005 Chg-LLC CR2E083 (10/03)
(;ity & State City & Staie 4, FE] Number Applied For

Eq‘ 2%L9 AL ? Not Applicable

Zp Country Zip Counry 5. Certifcate of Slatus Desived [ fi'gfqlﬁ‘;ﬂ“"““'

6. Name ang Address of Cumrent Registered Agent 7. Name and Address of New Registered Agent

Name - - - -

5

SPEARS, DAVIDE : :
1242 WRIGHTS CREEK RD ’ Street Address {P.C. Box Number is Not Acceptable)

BONIFAY, FL 32425

4 City FL I Zip Coce

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

SIGNATURE _

. yped or printed name of registerad weng Title ¥ apphiable, (NOTE: Registered Agent signature required when reinatating)

.

- . % yFiling Fee is $50.00
* " -Due by May 1, 2005
Tt T MR

P

9. .MANAGING MELABERSIMANAGEHS 10. ) ADDITIONS/ CHANGES

niE MGR [ pelete TNE [Jchange  [J Additioa
NAME SPEARS, DAVID.E NAME

SIREET ADDRESS | 1242 WRIGHTS CREEK RD STRFFT AIDRESS

CITY-$1-2IP BONIFAY, FL 32425 LaY-s1-0P

TTLE O pelete Tme Clcrange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P IFY-ST-2P

TnE . [ elete e O change [ Addition
NAME NAME

SEREET ADDRESS STREET ADDRESS

CHY-$1-2 ’ Norvsrw |7

WILE [ Delete e [ Change [T Adaition
NAME NAME

SIREET ADDRESS STREET ADDRESS

cv-si-ap ciY-51-2F

TINE O vetete fIE [} Clange [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST- 2P CIFY-ST-2P

TITLE O elere e [change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITy-S1-2IP CITY-ST-7IP

11. | hereby certify that the informaiion supptied with this filing doas nat qualify for the exemption stated in Section 119,07{3)(i}, Florida Statutes. | further certify that the information
indicated on this repori is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am a managing member or manager af the
limited liability company or the receiver or tustee empowered to execule this report as required by Chapler 608, Florida Statutes.

50
SIGNATURE: 4 ia 7 gnif o 5 ﬁfp 3438

AND TYPED OR PRINTED NAME OF AGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Derytimg Phone 8




