2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L04000041145 Feb 05, 2007 08:00 AM
I Enily Name Secretary of State
SMITH ELECTRIC, LLC
Principal Place of Businoss Mailing Address
2639 EAST CENTER STREET 2539 EAST CENTER STREET
EEA AR
2. Principal Place of Businass - No P.O. Box # 3. Malling Address
Suite, Apl. #, elc Suile, Apl. #, ole, 15t MOORE CR2E0S3 {10/06)
City & State City & Stato 4. FEI Number Applicd For
20-1237230 Nol Applicabie
Zip Country Zp Couniry - . $5.00 Addtional
5. Corlilicate of Stalus Desired 0 Fee Requlrecli' na
6. Nama and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
: Name
ggglyyg.IMEENETER STREET Stroet Address (P.C. Box Number is Nel Acceplable)
INVERNESS FL 34453
City FL l Zip Code

8. The above named enlity subrits this stalement far Lho purpose of changing its registored office or registered agent. of both, in the State of Florida. | am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE
Sgnaturg, typad or pninted namg of regisiared agert Bud Llle ¢ apoheabile. (NOTE: Regsiered Agenl signature required when ramstatng) DATE
FILE NOWI{! FEE IS $50.00
Make Check Payable to Florida Department ot State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
e MGRM 1 Deiete TIILE [7] Change [T Addition
NAME SMITH, JAMES E NawE 000005235837
STRTES ADDRESS | 2539 EAST CENTER STREET STRET ADURESS {0e/14/07-30003-016 50,00
CIrY-S1-21P INVERNESS FL 34453 CITY-SI-2IP
e O pelele Tt Y Change  [CJ Addition
NAME NAME ’
STRIET ADDRLSS SIRELTADDRESS
CITY-S1-21P CITY-S1-21P
mr [ pelzia THLE [ change ] Addilion
NAME NAMY
SIRLELT ADDRESS SIREET ADDHLSS
CITY-81-2IP CITY-81-2IP
TIIe [ Delete TILE [1change [ Addilion
NAMI NAME
STRELT ADDRESS SIRILT ANDRISS
CHIY-§i-2IP 3 CIY-51-2IP
e [ oelete TINE [ Change ] Addnion
NAME NAME
SIRELT ADDRESS STREET ADDRESS
CITY-$T- 21 CHY-SI-2IP
1IFLE O Detete TIILE [ Change  [_] Adddian
NAME NAME
SIRLLT ADDRESS STREETADDRISS
CITY-S87-71P CIY-SI- 2P

11. | horeby certify thal the information supphed with this filing doas not qualify for the axamptions cenlained in Seclion 119, Florida Statutes. | further certify that the information
indicaled on 1his report is true and accurale and thal my signature shall have the sama legal effoct as if made undor oath; that | am a managing member or manager of the
limited liability company or 1he [ empowered lo execule this report as required by Chapler 608, Florida Staluies.

SIGNATUR =

STYPED
r

BIBNA'IURE AND 'OR PRINTED ED NAW E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




