2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - Feb 14,2007 8:00 am

DOCUMENT # L04000039092
vt Secretary of State
- _ of¢ 3¢ of¢ 2f¢
LEE COUNTY ELECTRIC, LLC 02-14-2007 90220 035 50.00
Principal Place of Business Mailing Address
5235 CEDARBEND DRIVE UNIT 2 5235 CEDARBEND DRIVE UNIT 2
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
255p Werle D
Suite, Apt. #, elc. Suite, Apl. #, elc. 15t MOORE CR2E083 (10/06)
it ot
City & Slale  _ B City & Slate - 4. FEI Numbor Applied For
Forl Heyees  FC. 02-0724437 Nol Applicabic
Zip 7 Country Zip Country ) . 5.00 Additional
3290 /—-Fe 5. Cartificate of Slatus Desired O Eee Hequirec; lona
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agem
P Name
;'FZEOIg-%EJgt"EJA%HBAF&gS Streal Address (P.O. Box Number is Not Acceptable)
PORT CHARLOTTE FL 33952
e City FL Zip Cede

8. The above named ontity submits this stalement for the purpose of changing its regislorad office or regislered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of regisicred agenl. " )
‘ L

SIGNATURE :
Sgralure, typed o parted name of regisiered agen! ana tlie 4 apnhcanle, (NCTE: Aegistersa Agent signaturng reaured when reinslating) CATE
; FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS fCHANGES
. MGR [ pelete HILE O change [} Aadition
NAML MILLER, CARL L JR. NAME
SIRELT ADDRESS | 5235 CEDARBEND DRIVE UNIT 2 SIREET ADDRESS
ony-si-7P FT. MYERS FL 33919 CITY-$1-2IP
mi O Detele it [l change [ Addilian
NAME NAMI
SIREET ADDRESS STREE T ADDRESS
CITY-S1-2IP CHY-SI-2P
e O palete T [ Change [ Addilion
HAMI NAMT,
STREET ADDRESS | SIRIET ADDRESS ™
CITY-S1-21P CITY-SI-2P
[ O Delete HILL [C]change  [J Addilion
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CIY-87-2P CITY-S1- 2P
Tt O pelete (il [ change - [ Acdition
NAMI NAMI:
SIREEY ADDRESS STRETT ADDRESS
CITY-S1-2IP CIFY-51- 2P
itk [ pefate e (] change  [] Addition
NAMI. NAME
SIRLE T ADDRESS STHEE | ADDRESS
CiIY-ST-ZIP CITY-SI-éIP

11. | hereby cerlify that the information supplied with this filing does not qualily for the exemplions conlained in Section 119, Florida Statutes. | further certity that the information
indicatad on this report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapier 608, Florida Stalutes.

SIGNATURE: 4/////4/4/

SIGNATURE AND TYPED OR PRINTED NAME OF SIMWMMGNG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Nae Caylime Preoe #




