2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 20, 2005 8:00 am

DOCUMENT # L04000024282 ecretary of State
1. Entity Name .
04-20-2005 90030 026 55.00
DYNATECH ELECTRICAL CONTRACTING L.L.C.
Principat Place of Business Mailing Addrass
4

19-421 S.W. 38TH COURT 19-421 S.W. 39TH COURT
MIFAMAR FL 33029 MIRAMAR FL 33029

Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MCORE CR2E083 (10/04)

City & State Clty & Siate 4. FEI Number T Applied For

' Not Applicable
ap Country Zip Country 5. Certificate of Status Desired = gi'gg“‘:?:gh"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - - - " Name -otT = = - "

TgE'ﬁgr,Ss\XIDglgE-F,HECOUHT g Street Address (P.Q. Box Number is Not Acceplable)

MIRAMAR FL 33029

) '. ) City FL Zip Code

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

SIGNATURE _- . -
Signanke, typsd o prinied nama of regisiered agent and hike ¢ apphcable {NOTE: Registerad Agant signalute requirad whan reinslating) DATE
- f 5
a. MANAGING MEMBERS/ X ADDITIONS/CHANGES
ILE HILE [4’) é,@ . [Jchange [ Addition
NAME NAME = i V7 A Ve
S\Dsys £-HEN! I
STREET ADORESS STREET ADDRESS i q 5y nt .3@;1 Ceert 4 G R
. 7 ! .
CiTY-ST-2IP CiTY-S1-2iP "f _;;",)‘0‘;,19‘ .
TITLE 7 Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- ZIP CITY-ST-2P
TILE I I [0 .Delete. mE . . . e ___[Ochange [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
Iy -ST-219 ’ LIY-53-2P
TILE ot [ Delete TITLE [ change ] Addition
NAME NAME '
STREET ADDRESS STREFT ADDRESS
CIrY-S1-2iP CITY-ST-2IP
TILE . O3 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-Si-2P
TILE [ oelete TITLE [J change [ Aadilion
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1- 2P

11. | hareby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
|.n¢catebd on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or rustee empowered o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: I €& Mzw»w 4//(-06"/// 0~

SIGNATURE AKD TYPED OR FRINTED NAME OF SIGNING Mmac;ﬂc MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dayume Phone #




