)

FILED
Jan 14, 2005 8:00 am

*2005 LIMITED LIABILITY COMPANY
Secretary of State

ANNUAL REPORT

DOCUMENT # 1.04000020545 01-14-2005 90037 020 ****50.00

1. Enlity Name

CENTRAL FLORIDA ELECTRIC, LLC

910

Principal Place of Business

EAST ST.
LAKE WALES, FL 33853

Mailing Ad

dress

910 EAST 5T,
LAKE WALES, FL 33853

20001882

R R AU AT A

HINES, JAMES P
3153 8. HYDE PARK AVE
TAMPA, FL 33606

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, efc.

Ap LiLe. ApL. &, et 01102005  Chg-LLG CR2E083 {10/03)
City & Stata * City & State 4. FEI Number Applied For
LO-08S ki g Not Appiicable
- - G
e Country Zp cumiy 5. Certificate of Status Desired d $5.00 Agditonal
Fee Required
6. Nameo and Addresa of 0urren| Fteglstered Agent 7. Hama and Address of New Registered Agent
TS T Name ! - - - T

Street Address (P.Q. Box Number is Not Acceptable)

City

FL I Zip Code

SIGNATURE __ .
i Slumh'-wpodurprvmdnamemsgmmuagmmnmnappucama T

K}

(N, § i s

8. The above named enlity submits this staternent for the purpose of changing its registered office or registerad agenﬁ or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

1, (NOTE: Regsiered Agon signature requisd wher teinstating) 7

e

LDATE

P S : ,_nu, e

N FIIIn
LS I'lue y May 1, 2005

ke LR Lt

Foels SSD 00

D RONRY!

Make check: payable to
Florldra Department of -State

9, MANAGING MEMBEHS!MANAGERS«.“‘ . 10. ADDITIONS/CHANGES =+ v oo oo
ME 26, | T T T e “mil MGR"’ oo s oo - ] Change - [ Addition- |
WME .o . . f" JonE '
STREET ADDRESS STREET ADDRESS 130 Ho ///5 ‘e ZOAG/
oTy-st-z av-siae  (Balsol) ﬂRk FL BI38IAF
TMLE O elete TITLE [ Ghange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIY-S1-2P CHy-§1-2iP
TME 3 velele TLE [ Change  [T] Addition
NAME KAME

STREETADDRESS |~ T ) T e e STREET ADORESS™| -~ = - - - - - -
 COY-ST-2P GITY-§T-2P
TITLE 3 Delets TMLE £ Change [ Addition
ANE ' NAME
'STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP

- TME £ Detete e 3 Change [ Addition
NAME KAME
STREET ADORESS STREET ADDRESS ||,
oiY-51-2¢ o CY-ST-2P | - -,

LmE | B D Chanpe .- EI Addiion ;
o] -Name . wAME T B
1. smeer m g STREET ADDRESS e i

CITY-ST-2P - CITY-ST-2P :

SIGNATURE:

11. | heraby certify that the information supplied with this filing does not qualify lor the exemption stated in Section 119.07(3)(i). Florida Statutes. { further certify that the information i
indicated on this repart is trus and accurate and that my signature shall have the same legal effect as if mads under oath; thal | am a managing 1 member or manager of the - -l
limited liability'company or the receiver or trustee empowered to execute this report as required by Chapter 608; Florida Statutes.

H

P} At LG T ey J/ﬁl/lo/lb 8&5/@7@'8(0(03

SIGNATURE AND TYPED OR PRINTED NAME GF Bl(ﬂ‘ﬁ‘lﬂﬂ

GING MEMBER, MANAGER, OR AUTHORIZED REPREBGENTATIVE

Baytime Phone #




