2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 23, 2007 08:00 A

DOCUMENT # L04000020461 Secretary of State
1. Entity Nam

B& l\!l’ ELEC

Principail Place of Busingss Maiting Address

5617 HARRELLS NURSERY ROAD 5617 HARRELLS NURSERY ROAD

LAKELAND, FL 33813 LAKELAND, FL 33813

ARG

04192007 No Chg-LLC CR2ED83 (11/05)
DO N OT WR|TE IN TH 'S s PAC E 4. FEI Number Applied For
20-Q0869743 Not Applicable
5. Certificate of Status Desired O ?eseggq :;?:;ﬁ““ﬂ'

6. Name and Addrass of Current Registared Agent

TRIVEDI, GIRISH
5617 HARRELLS NURSERY ROAD
LAKELAND, FL 33813

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statamant for the purpose of changing its registered coffice or ragistered agent, or betn, in the State of Florida, | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typed or prntsd name of regisiared agent and titls .f ppiicable. (NOTE: Repisierac Agent signatura required whan reinstaling)

LC0NeRE5 7'y

R R
ﬂungreo Is $50.00 Os02/N7T-B01 17012 W0

Due by May 1, 2007
9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME TRIVEDI, GIRISH

STREET ADDRESS | 5617 HARRELLS NURSERY ROAD
CrTy-§1-2P LAKELAND, FLL 33813

TNLE

NAME

STREET ADDRESS
Crry-ST-2P

TITLE
NAME

iy DO NOT WRITE

e IN THIS SPACE

NAME
STHEET ADDRESS
CiTY-S1- 2P

TITLE

NAME

STREET ADDRESS
Gy-§t1-2IP

TITLE

NAME

STREET ADDRESS
cry-S1-2p

11. | hereby certdy that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the

limited ligbility company or the : o trustee empowered to execute this raport as required by Chapter 808, Flonda Statutes.
SIGNATURE ’(‘_J L' 414 , o1y §e3 670 96
. = t v

1
SIGNATURE AND TYPED ORt PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytima Prona #




