2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUME

1. Entity Name

NT #L04000021740

F.l.. ELECTRICAL ESTIMATING, LLC

Principal Place of Business

15980 SOUTHWEST 69TH LANE

MIAMI, FL 33193

Mailing Address

MIAMI, FL 33193

15880 SOUTHWEST 69TH LANE

20022179

2. Principal Place of Business

3. Mailing Address

Mar 18, 2005 8:00 am
Secretary of State

(03-18-2005 90382 021 ****50.00

T T

Suila, ApL #, etc. Suile, Apl. #, etc. 03142005 Chg-LLC CRZE083 (10/03)
City & State City & Stais 4. FEI Number Appliad For
&O - / 70 c)& Not Applicable
gp Country Zip Country 5. Ceriificate of Status Desired O $5.00 Additional
Fee Required
— —— 7 Name ana Address of Current Registerad Agent +— ———— 2 - — —=—7.-Namg and Addregs of New Registered Agent —— - = - -
Name

RIVERO, FRANCISCO
15980 SQUTHWEST 69TH LANE
MIAMI, FL 33193

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

City

FL l Zip Code

8. The above named entily submits this staternent for the purpose of changing its regisiered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of regisiered agent.
\ ’
SIGNATURE gﬁi e 4‘2,,, =
epreduprmdnammvegmmaﬂaqenundnueiiwphbh.

3A/E=2 ot

{MOTE: Registered Agani signahus requirsd when ransiatrg) DATE

Filing Foo is $50.00 Make check payable to

Due by May 1, 2005 ’ Florida Department of State
9, MANAGING MEMBERS | MANAGERS 10. ADDITIONS.’CHANGES
TITLE B Q\, O Delete TIME [ Change [ Addition
NAME Franciseco Ve f? NAME
sweeraoRess | /STEOO S-W- O 5 Lk STREET ADDRESS
onv-si-2p | P e . ¢ 322/592 CITY-5T-2P
TILE [ Delete TMLE [J Change [ Addition
NAME NAME . .
STREET ADDRESS STREET ADORESS
ciTY-$1-2P CITY-S3-2P
TMLE T Delete TILE Ochange [ Addition
NAME - - - NAME - N
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE 3 balete TLE {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITy-5T-2P
TINE [ Delate TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-§T-7P
TILE O pelete THLE [J Change [ Addition
NAME NAME .
STREET ADDAESS STREET ADDRESS
CIY-ST-2P CITY-ST-ZP

11. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certily that the information
indicated on this report is trua and accurate and that my signature shall hava the same legal effect as it made under oath; that 1 am a managing member o manager of the
imited liability company or the receivar or trustee empowered 10 executa this report as required by Chapter 608, Florida Statutes.

2 et gl AT

35— 20y

MAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Dayiima Phong #




