2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000056432

1. Entity Name

CND ELECTRIC, L.L.C.

Principal Place of Business

3885 EDGAR AVENUE
BOYNTON BEACH, FL 33436

Mailing Address

3885 EDGAR AVENUE
BOYNTON BEACH, FL 33436

2. Principal Place of Busingss

3. Mailing Address

Suita. Apt. 4, alc.

Suite, Apt. #, etc.

FILED

Apr 19, 2005 8:00 am

ecretary of State

04-19-2005 90018 049 ****50.00

ot

R R e T I
: u ¢ N

TS

Chg-LLC

04122005 CR2E083 {10/03}
City & State City & State 4, FEI Number Applied For
O_(;\ g ? Not Applicable
Zi t Zi it
® Country » Country 5. Certificate of Status Desired i} $5.00 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Namo and Address of New Reglstered Agent
T = = - . Name

MATHEWS, GEORGE W Il

1325 SOUTH CONGRESS AVENUE, SUITE 104

BOYNTON BEACH, FL 33426

Slreet Addrass (P.O. Box Number is Not Acceptabis)

City

FL I Zip Code

8. The above nemed entity submits this statement for the purpese of changing its registared office or registered agent, or both, in the State of Florida.  am famifiar with, and accept

the chligations of registered agent.

SIGNATURE

Signalure, lyped o printad name of registered agenl and iille if applicably.

(NOTE: Registerad Ageni signature requirgd whan reinatating)

DATE

R Wl
Filing Foo Is §50.00 ‘Make check payable to™ & o
Due by May 1, 2005 Florida Dapartmlnt of Slata . :_j;
R ; N » V
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES
TLE MGRM ] Detete: THLE [ Changs [ Addition
NAME DOUGLAS, SUSAN A NAME
STREET ADDRESS | 3885 EDGAR AVENUE SIREET ADDRESS
CITY-ST-2P BOYNTON BEACH, FL 33436 ciTy-ST-2P
TIME MGRM O vetete THLE O change [T Additton
NAME DOUGLAS, CHARLES NORMAN NAME
STREET ADORESS | 3885 EDGAR AVENUE STREET ADDRESS
CITY-$7-2P BOYNTON BEACH, FL 33436 CITY-ST-2iF
TNLE [ pelers TILE [ Charge [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
“emystap c|— - CITY-5T-ZIP . —_— - - —_
TITLE O Delete TIME {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2w
TITLE [ oelets TILE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-ZiP
MLE O oelets HTLE [ Changs (] Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-S1-2P CITY-§3-2IP A

11. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i, Florida Statutes. | further certify that the information
indicatad on this raport is trus and accurate and that my signature shall have the same legzl elfect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empaowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE:

hpsll Pl osmr Foegloa

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAQING MEMRYH, HA )fﬂ QR AUTHORIZED REPRESENTATIVE

#/ (73 /0 S15) 3529393
>/ ]

\ Daytfime Phona #




