« 2006 LIMITED LIABILITY COMPANY

¢ ANNUAL REPORT {(AR)

DOCUMENT # L04000039092

1. Entity Name

LEE COUNTY ELECTRIC, LLC

Princlpal Place of Business

5235 CEDARBEND DRIVE UNIT 2
FT. MYERS FL 239139

Mailing Address

5235 CEDARBEND DRIVE UNIT 2
FT. MYERS FL 33919

2. Prncipal Place ¢f Business

3. Mailng Address

Susite, Apt #, eto.

City & Siate

" City & State

Suite, Apt. 4, stc. 1st MOORE

T 4. £E1 Number

Zip Countyy

L
Zp Couatry 5. Certificate of Stalus Desired

02-0724437

: FILED
Feb 01,2006 08:00 AV
Secretary of State

CR2ECS3 {10/05)

IRV R

i !Nol Applicat

B. Name and Address of Current Registered Agent

HEEKIN, JOHN CHARLES
21202-C2 OLEAN BLVD.
PORT CHARLOTTE FL 33952

Name

Sueet Address (P.O. Box Number 1s Not Acceptabla)

Vé‘?y, _

$5.00 additiona

Fee Required
7. Name and Address of New Registered Agent

Zip Code

E. The above named enlity sdbmiis s statement for the purpose of changing &s registerad office o regisiered agent, or both, 1 the Slate of Florida. 1 am familiar with, and acce:

the: obtigations of registered agent.

SIGNATURE
Signalure. typad o printed name of fegisterad agent and tlle & applicable, MNOTE Fiamsleren Agcm signature mqmmd wiign renstaling)
o . .
FILE NOw!I! FEE [ $50 oo o a1 a7
Make Check Payable to Florida Depanment u State S
“Due By May 1, 20D6 ;". Sy U Ab-8E01 2-019 a0, UB

5. MANAGING MEMBERS/MANAGERS _'f______ T T ADDITIONS/CHANGES ..
e MGR O3 pelete TILE O Cnange 3 Ade
NAME MILLER, CARL L JR. HAME
STRIET ADDRESS 5235 CEDARBEND DRIVE UNIT 2 STREET ADORESS

, CITY-S1-7P FT. MYERS FL 33519 CHY-§T-21
e 7 Delete TITLE [Tl Change  [J At
NAWE NAME
STRETT ADDAESS STREST ADORESS
GiTY-ST- 2P ' oy ST 2P
HILE 3 Delete l T [ Change  TJpace
HAME WAME o _ ,
STRCET ADDRESS STRCET ADDRESS
Ty -ST- 7P CiTY-ST-71P
e 3 oeteie e Dome A
HAME MAME
STREET ADDRESS STREET ADDAESS
CY-5T-2IP CHY-S§1- 28
™ Ooskie niE Ol Change [ A4
NAME NAME
STREET ADDRESS SIREET ADDRESS -
CHFY-ST- 2P o -2
1L 3 Detete L Ol Change C] A
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-57-IIF

11. 1 hereby certifty that the information supplied wilh this filing does net qualily for he exempticns contained Sechon | 19 F(emia Statutes, | further cem#y :hat the :nformahor
indicated on this report is true and acourate and that my signature shall have the same legal effect as f made under oath; that { am a managing member or manager of i
timited fiability company or the recaiver of trustee empowered 1o executa tis repart as required by Thapter 608, Florida Statutes.

SIGNATURE:

(X Ml

SIGNATURE AND TYPED QR PRINTED NANE OF SIGNING

AG!NG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

/%%4 (B3)E12-75F G

Daylime Phone A



