TED LIABIL | FILED
2005 LANNUGAL REPORT (AR) ' . Aug 23,2005 8:00 am

DOCUMENT # L04000033267 Secretary of State
1. Entéy Rame 07-21-20035 90010 021 ****50.00
PALM BAY ELECTRIC, LLC
Principal Place of Business - _ - mnnghddress R L.
247 RHEINEAD "~ - ~° " 247RHEINERD ™ B e B N,
- PALM BAY FL 32907 PALM BAY FLI32907“ v . ’ l
AR NRIC T A
2. Principal Place of Business 3. Mailing Addrass . [ .
Suite, Apt. #, e1C. Suite, ApL #, etc. 15t MOORE CR2E083 (10/04)
City & State City & State . 4. FEI Number /L/ /q/ g}/o .7 ::::Z::zarble
Zp Country Zip Country 5. Certiicate of Staws Desired [ ffe ggm‘mﬂ'
6. Name and Address o1 Current Registered Agent 7. Namo and Add ot New Hegistered Agent
Name
;??Ehhémé' 'R’D Street Addtess (P.O. Box Number is Not Acceptable)
PALM BAY FL 32907
. —_— - . - - - Civ. . — " FL | Zpcoce

8. The abave namad entity submits this statement for the purpose of changing its registarod offico of rogisered agent, or both, in the State of Florida. | em famifiar with, and accept
tha obligations of registered agent,

SIGNATURE
S, tyoed o titnled nevw of regrsinted agent snd e | app!cable {NOTE Rugpiturnd Agmnt § gnalue 1squrad when imnsiavng] DAIE
FILE NOW!!! FEE IS $50.00
Maks Chack Payahla to Florikia Department of State
o [ whow c Due By May 1, 2005
9. L. MANAGING MEMBEPSIMANAGERS o 10. i ADDITIONSICHANGES
e - - IMGRM ) - - Choes - f§ ] Dceange  [) Aoalion
HAME PRUE, NEAL J . NAME .-
SIREET ADDRESS | 247 RHEINE RD - SIREE1 ADORESS
Qry-si-2p PALM BAY FL 32807 CIlY-ST- 2P
TIRLE [ cetets e [ change {3 Addition
HAME RAME
STREET ADDRESS $IREE| ADORESS
CRY-ST- 7P Y- Si- 2P .
e 7 Delete TRE [ charge 3 Addilion
NAME NAME
ZIREET ADDRESS STHEET ADDRESS
CHyY £1. 29 Ly-sl- i
L T o ' T T [Ocnangs [ Acdiion
MAME NAME
STREET ADDRESS SIREET ADDRESS
Y-St 19 cTY-SI-7P
me 3 petets TILE O changs [ Agdition
MAME NAML
SIREET ADDFESS . STHIET ADDRESS
cily-55-1P atr-$i- P
e [J Dete TILE OJchange [ Adouion
MamE NAME
SIREET ADDRESS SIREE | ADDRESS
CIY-51-2P CIFY-51.2P

11. | hereby certity that tha informalion supplied with th:s filing does not qualily for the examption stated in Sechon 119.07(3)i), Florida Stawtes. | further certify that the information
indicated on this repon is rue and accurate a ture shall have the same legal eflect as if made under cath; thal | am a managing member of manager of the
keruted liability company o the receiver or trus to execute this report as required by Chapler 608, Florida Statutes,

SIGNATURE:

ANATURE AND TYPED OR PRINTED luu;_qpécm MAMAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE Oate Daytvres Phone #




