FILED
2005 LIMITED LIABILITY COMPANY Apr 12. 2005 8:00 am

ANNUAL REPORT

‘ b
DOCUMENT # L04000037538 ecretary of State
1. Entity Name 04-12-2005 90021 045 ****50.00
PRIME ELECTRIC LL.C.
Principa! Place of Business Mailing Address
1229 WEST MAIN 5T. 1229 WEST MAIN ST.
LEESBURG, FL 34748 LEESBURG, FL 34748
T s ORI A T Eh g
P Box 491576
Suite, Apt. #, etc. Suite, Apt, #, etc. 04062005 Chg-LLC CR2E083 (10/03)
City & State City & 4. FEI Number Applied For
Lcd "b WA ) r L 20-1! 7"}"1‘3 Not Applicable
Zip Couniry ’24.7 M Country 5. Certilicate of Status Desired M ?ese'ggm‘:g:;m"al
6. Nameq and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

Namae

—— _— — —— e . o R

"HAMILTON  WYLIE
128 N. 7TH STREET | Street Address (P. O Box Number is Not Acceptable)
LEESBURG, FL 34748

City FL ! Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Sigrature, typed o printad name of ragistorad agant and it il apphcable. {NOTE: Regisiered Agenl signalure required whon reinstating) DATE
Fillng Foe is $50.00 - o S N Make check payable to
Due by May 1, 2005 ' Florida Department of State
o :
9. ) MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
e MGR o ‘ {1 pelste - me . . e [dcrange [ Addition
NAME HAMILTON, WYLIE NAME
STREET AOCRESS | 128 N. 7TH STREET STREET ADDRESS
CITY-5T-2P LEESBURG, FL 34748 CIvY-5T-21P
TME MGRM O pelets 1me [ Change [ Addition
NAME HAMILTON, THELMA NAME T
STREET ADCRESS | 128 N. 7TH STREET STREET ADDRESS
Ciy-ST-1P LEESBURG, FL 34748 Ciy-ST-21P
TMLE O petete TILE ) [ Changs  (J Addition
NAME NAME
STREET ADDRESS" [~ ~=— —— - - - e 27 w—=ra ==+l STREET ADORESS |- —- . - - ) -
CITY-ST-2IP CITY-S1-2P
TIMLE [ Delete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-7iP
e [ petete TITE [ Change [ Addition
NAME NAME -
STREET ADDRESS o STREET ADDRESS
CITY-ST-2P K . CITY-ST-2P
ML - E - - [ pelete - TITLE . e e R e - [ change [ Addition
NAME . R . . T B . NAME - - C ’ -
STREET ADDRESS { ] STREET ADDRESS
ew-st-op | . . ciry-sT-1P . . . O

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.02(3)(). Florida Statutes. | further certify that the Information
Indicated on this report is true and accurale and that my signature shall have the same legal effect as If made under oath; that | am a managing member or manager of the,
llmited liability company or the receiver or trustee empowered to execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: M /é/a;f?f_" Mylre fantiHons ‘r’/?ﬁd‘ 352-726-55 6

IRE AND T\'m PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OA AUTHORIZED REPRESENTATIVE Daylima Phone #




