2007 LIMITED LIABILITY COMPANY ‘
ANNUAL REPORT (AR) FILED |

PEOﬁCNUM ENT # L04000030464 Feb 05, 2007 08:00 AM
. Entily Name S
ecretary of State
MASTER LIGHTING & ELECTRIC LLC
Principal Place of Busingss Mailing Address
6861 BAYSHORE RD. 6861 BAYSHORE RD..
NORTH FT. MYERS FL 33917-3306 NORTH FT. MYERS FL 33917-3306
2. Frincipal Place of Businass - No P.O. Box # 3. Mailing Addross |
|
Suilo, Apt. #. clc Suile, Apl. #, olo. 1st MOORE CR2E083 (10/06)
City & Slato City & State 4. FEI Number Applied For
76-0770580 Not Applicable
4p Country Zp Souriry 5. Ceriilicate of Status Desired | $5.00 additionat
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglstared Agent
Name
GREGOIRE, WILLIAM A -
Siroct Address (P.O. Box Number is Not Accoplable
6861 BAYSHORE RD. root Addrass (F-0. Box ' plable)
NORTH FT. MYERS FL 33917-3306
City p— _ FL . Zip Code
8. The abovo named ontily submiis this slalemenl lor the purpose ol changing ils reqisterad oflice or regisiered agent. or both, in tho State of Florida. | am familiar with, and accept
the obligations of rogislered agent.
SIGNATURE
Signature, typed Of printed nama of tegrisiared agent and btk # agpheatle. (NOTE: Regrsiered Agenl signaiure required when rginsiahng) DATE
FILE NOW!!I FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
T MGR 1 Belets MIe [ Change [ Addilion
NAME GREGOIRE, WILLIAM A NAME S RN TS SR B nw }
SIREFT ADDHESS | 6B61 BAYSHORE RD. SHREE T ADDRE S8 - .-flilgl;!ggggﬁll]g?‘énl'Zl 5. 00 |
CIrv-51-7P | NORTH FT. MYERS FL 33917-3306 CIrY-51- 21 b A T e s B
nmi MGAM [T pelete MILE [ change ] Addition |
NAME MC DANILES, JOSHUA D NAME
SIRLE] ADDRESS | BRG1T BAYSHORE RD. STREE] ADDH 55
CITY-s1-2IP N. FT. MYERS FL 33917 CITY-ST-2IP
e [ peltele TIE [ Change [ Addition
NAML, NAE
STRELT ADDRISS STREET ADDRY 88
GITY-S1- 217 CITY-S1- 71 |
[ [ petete TinE 1 thange [ Addilion
KeAMT : NAME !
STRIL1 ADDRI S5 . STEETADDRISS |
CITY- SI-71P GITY-SI-71P |
s ] patete TIE O change [ Addition |
NAML NAME
STHEL ] ADDI 5SS SINETADDA 55 |
CIry-sI-7Ip CITY-51-2IF
YILE [T Delele mr [Jchange  [J Addition
NAMLE NAME
SIRIET ADDHISS SIRLETADDRL3S
CITY-SIL AP CIY-$1-21

11. | hareby certify that the information supplicd with this filing does not qualily for the exemptions centained in Section 113, Ficrida Slatutes. | furlher certify thal tho information
indicaled on this report is truo and accurate and Lhat my signalure shall have the same logal effecl as if made under oalh: thal | am a managing membor or manager of the
imited hability company or tho receiver or truslee empowered 10 oxecute this roporl as required by Chapler 808, Florida Sialutos

SIGNATURE: ﬁj«—%b; /—5]*7‘ VI-Shs 0207

SIGNATURE AND TYPED OR FNNTED}M{OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESEMNTATIVE Date Daytime Phoie b




