2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR} -

FILED

1. Entity Mame

DOCUMENT # 104000041145

SMITH ELECTRIC, LLC

Pringipal Place af Business

25349 EAST CENTER STREET
INVERNESS FL 34453

Mailing Address

2539 EAST CENTER STREET
INVERNESS FL 34453

2. Principal Fiace of Business

3. Mailing Addrass

Suite, Aat. #, ata.

Suitz, Apt. #, sic,

Feb 15, 2006 08:00 AM
Secretary of State

MDUARVER RN

SIGNATURE

ist MGORE CRZEDB3 (10/05)
City & State City & State 4, FE| Number fApplied For
20-1237230 Mot Applicatts
Zin Courtey 7p Couniry . . $5.00 acditionat
5. Cerificate of Status Desired ) Fee Required
6. Name and Address of Current Reglstered Agent 7. Nome and Address of New Reglstered Agent
Name
SMITH, JAMES E -
Q. bt
2539 EAST CENTER STREET Strest Address (.3, Box Number js Not Accepiable)
INVERNESS FL 34453
City FL ! Zip Cade

8. The above named entity subrmits this statenent for the purpase of changing its registered offica o vegistered agent, or both, in the Siate of Florida. | am famdar with, and accept
ths obligations of registered agent.

Biprature. wped o prved fame af ragistared agent and e o m,mcama

{NGTE Fﬁgte.meﬁ Aged S\W‘wa 1emmeﬁ Mwnsemm\mg} DATE

UFILE NOWIT! FEE 1§ $50,00 .
Make Chec& Payabte 1o Flarid Department oTStaie

2. MANAGING MEMBERS/ MANAGEHS . ADDITIOMS f CHANGES

TRE MGRM 7 vetete Hiet ClChange [T Additien
HAME SMITH, JAMES E NAME

STRECT ADBCSS {2539 EAST CENTER STREET STREET ADDRESS -

Gy 8- INVERNESS FL. 34453 CimY-§1-2F UE— GE'_ 3548%?

TIRE [ pefete TLE N 7 Addition
HAME NAME

STRELT ADDRESS STREET ALDRESS

CRY-S7- T Giiy-51-7P

THRLE T pesete HRLE TlCnange 3 Addution
NAME NAME

STREET AULAESS STREET ADDRESS

GiTy-§1- 2P LY~ §1-20° N

L O Defete e \b 3 Charge [T Addition
RAME NAME CN \ n_l

STREET ADDRESS STRELT ADDRESS @ (/‘)

CiTY-51-2Ip CRY ST-TF \p Q’)

TINE £ Detete TIRLE @ ~ D change 3 Addien
NAME NAME ;7

STREET ADDRESS STREET ADURESS &

CIFY-SF-28 CIFY-53-TP

TmE O oelets s Olctenge £ Addiion
NAME NAME.

STALES ADDRESS STRECT ACDRESS

CIFY-5T-7P CAFY-8T-21°

fimited Yabili

indicated on this repoert is true and ac

fara\} R\‘o b

(3D 410

11. 1 hereby certily that the information supplied with this filing does not qualify for the exemplions cantatned 1 Section 118, Fladida Stalutes. § further cerlify that fhe mfom\aucn
acthal my signatuae shalt have the same l9gal effact as it made under oath; thal | am a rmaraging member or manager of the
or_the recelve g lrustee empowgred ta execule this report as required by Chapler 608, Fiorida Statutes.




