FILED
2005 LIMITED LIABILITY COMPANY Jul 18, 2005 8:00 am

ANNUAL REPORT )

DOCUMENT # L04000039092 Secretary of State
1. Enlity Name 07-18-2005 90109 010 ****50.00
LEE COUNTY ELECTRIC, LLC
Principal Place ol Business Mailing Address
5235 CEDARBEND DRIVE UNIT 2 5235 CEDARBEND DRIVE UNIT 2
FT. MYERS, FL 33919 FT. MYERS, FL 33919
2 Principal Place of Business 3. Mailing Address ‘ | ‘IIIIIH ||‘ |l[“ I’I“ ||ln Ilm I|m Il‘ll Wl Ilm II“I ||I|| HI|I| m Illl
Suite, Apl. #, efc. Suite, Apl. #, elc. 07052005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number - Applied For
02 -O2LYY. 3 7 Not Applicable
Zip Country “p Country 5. Certificate o Status Desired O fi'gg lﬁﬂ“""a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HEEKIN, JOHN CHARLES
21202-C2 OLEAN BLVD. Street Address (P.O. Bax Number is Mot Acceplable)
PORT CHARLOTTE, FL 33952
City FL | Zip Code
8. The above named entity submits this staterpent for the purpose of changing its registered office or registered agent, or both. in the State of Florida. 1 am famlhaf with, and accept
lhe obllgatlons registered ag(ent , . T
SIGNATURE 1% : 7/6712 Z- - )
Signaiuce, typed or printed fiame ?yeginaed agent and titke # apphcabla, {NGTE: Ragrsierad Agenl signature required wheon reinstating) DATE
Filing Fee is $50.00 : Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS / CHANGES
e MGR 1 Celese e [lchange [ Addition
NAME MILLER, CARL L JR. NAME
STREET ADDRESS | 5235 CEDARBEND DRIVE UNIT 2 STREET ADDRESS
CITy-51-2P FT. MYERS, FL 33919 CiTy-ST-2P
TILE 7 Detete TITLE [JChange [ Addition
NAME NAME
STREEE ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 2P
TITLE [ peiete TITLE [l change [ Additien
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-ST-A1P
TME [ perete TLE Ocnange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P ——— CAY-ST- 2P )
me ’ £ pelee me Ol cwge 3 Aadion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21p CITY-S1-21P
TME (7 Delete TME Ochange [ Addttion
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CTY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repont is true and accurate and that my signature shall have the same legal effect as if made under calh; that | am a managing member or manager of the
limited liability company o the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE M /ﬂﬂ/ Qr/ (Wler 3 }Ma\uafm Jumé,ef hife$ 950y -7553

su:nm MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE U Daytime Phone &




