2005 LIMITED LIABILITY COMPANY May Og 1%0%15) 8:00 am

ANNUAL REPORT
Secretary of State

DOCUMENT # L04000052270
1. Entily Name 05-02-2005 90121 023 ****50.00
PROGRESSIVE ELECTRIC OF LAKE COUNTY, LLC
Principal Place of Business Mailing Address
16101 FOUR LAKES LANE 16101 FOUR LAKES LANE R
MONT VERDE, L. 34756 MONT VERDE, FL 34756
]

2. Principal Place of Business 3. Mgiling Address ik

Suite, Apt. #, &tc. Suite, Apt. #, etc. 04212005 Chg-LLC CR2E083 (10/03)

Gity & State City & State 4. FEl Number Applied For

A0-1383/1977 Not Appliceble
i Counfry ap Country 5. .Cerificate of Status Desired (] ?: g?quﬁmm
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstersd Agent

Name
LEBLANC, LUKE E
16101 FOUR LAKES LANE Street Address (P.C. Bax Number is Not Acceptable)
MONT VERDE, FL 34756

R ' ' '"ICity FL I Zip Cade

8. The above named entity submits this statement for the purpose of changing iis registered office or regtsteted agem or both, in the State of Florida. | am familiar with, and accept
the obligatlons of reglstered agent \

SIGNATURE _______ SR : S : B e o
mmummdwmmmlm - {NCTE: e At 2O receared - - - . - - GATE . . .
. E. J,. T :
. Filing Fee Is $50.00 Y . ! Make check psyahls to
. Dnebyllny1 2005 ) o ] Florida Departmant of State
% MANAGING MEMBERS/ MANAGERS 10, T ADDITIONS/CHANGES
TIE MGR O pelete TIRE Ocnange  [J Addition
NAME LEBLANC, LUKE E HANE
STREET ADORESS | 16101 FOUR LAKES LANE STREET ADDRESS
oTY-SI-2P | MONTVERDE, FL 34756 CITY-5T-Z2P
TME 3 Oeete TIRE OJchange [ Addition
NAME RANE
STREEY ADDRESS STREET ADDRESS
oY-S1-aP omY-S1-7P
e O petete wHE [change [ Aadition
NAME HAME
STREET ADDRESS STREET ADORESS
CY-S1-2P CITY-ST-2P
TLE O vesete TME [JChange  [] Addition
NAME NAE
STREET ADDRESS STREEY ADORESS
CITY-S1-2P - CITY-ST-2P
TIMLE : [3 Delete TILE 3 Ctange [ Ancition
HANE ' HANE
CTY-ST. 2P ) o . , }
TmE . e [ Detete TME ' (3 Change  [] Addttion
NAME N S NAME ) T T
. IR H : ; e FLI R
CITY-ST-2P - . FE - - jomsize. | " _ e

11, ¢ hereby cemfy that the in!ormatim supphed wlm Itus il I:ng ‘does not gualily kor the exemption stated in Section 119,07(3)(i); Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legel effect as il made under oath: that | am a managing member or manager of the
limited liability mmpanyot the receiver i trustee empowered o execute this teport as required by Chapter 608, Florida Statutes.

SIGNATURE; ,-%wé %%\o Lgke LeBlawc 7/3\6/05' Y97 S 7-2 )

TYPED OR PRINTED NAME OF SIGMING MANAGING MEMIER, MANAGER, OR AUTHORRZED REPRESENTATIVE Dayteme Phone ¥

W




