2007 LIMITED LIABILITY GOMPANY
had ANNUAL REPORT (AR)

FILED
Apr 24,2007 8:00 am

DOCUMENT # L04000057551

1. Eniity Name
ALL-PHASE ELECTRIC, LLC

ecretary of State

04-24-2007 90106 005 ****50.00

Principal Place of Business

2700 HENERY CT
TITUSVILLE FL 32780

Mailing Address

P.O. BOX 2481
TITUSVILLE FL 32781

T

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
, . A
Suite, Apl. #, elc. ’4 Suite, Apl #, elc. ist MOORE CR2E083 (10/06)
~r/ /A
City & Slale , Cily & State / 4, FEi Numbor Appliod For
A 4 /4 20-1464909 Not Applicable
7
Country ap Coumry 5. Certificale of Status Dasirod | $5.00 Additional
[r/ ﬂ///? /1//4 Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name

yoryii

GLIDEWELL, THOMAS B
2700 HENERY CT

Streol Address {P.Q. Box Number is Not Acceplable)

TITUSVILLE FL 32780

/A

[ 4

Y FLIZE7 7

City

8. The above named entity submils this statement for the purpose of changing its registered office or regisﬁzreo’agem, or both, in the State of Florida. | am familias with, and accept

the obligations of regislered agent.

SIGNATURE __.t x /
. Sllgnaiura, typed o: pruned name of tegistered agam anc il ¢ aoelcacie. (NOTE. Regrsierea Agernl sighatuie requred when reinslaling) CATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TIME MGR [ Delete THLE ] Change [ Addition
RAME GLIDEWELL, THOMAS B NAHE
SINETADORESS | P.O. BOX 2481 STRLLTADDRESS A/
CITY-ST-2IP TITUSVILLE FL 3278% CITY 8T 2P /4
INE [ Selete e 4 []change [ Audition
NAME NAME
SIREET ADDRESS % STRHLT ADDRESS
Gy 5128 /I// oAy s 4P /V{/q
nrir O pelete i [[1 Change ] Addition
NAME ™ NAME
SIRCET ADDRESS STREET ADDRALSS
£y -$T- 2P M/ﬂ CIY ST 2P ﬂ/‘//q
TITLE 1 Delete e i [ Change [} Addilion
NAME NAME
SIREET ADDRESS SIREFT ADDRESS
CITY - ST-71P /l// ﬂ CITY-51-/IP /\//ﬂ
TIE ’ [ Delele e 7/ [J change [ Additien
NAME NAME
SIREET ADDRESS STREFI ADDRESS
CINY-ST-2P /V/ oy s1-2p ﬂ///
(NLE [ Delele 1]13 ’ [ Change  [T] Addition
NAME NAME
SIREET ADDRESS /7/ STREET ADDRESS
CIIY-SI-ZIP / CIIY-S1-2IF /7/

11. | hereby certify that the information supplied with this filing dogs not qualify for the exemptions contained in Section 119, Florida Statutes. | lurther certify thal the information
indicated on this repertis true and accurate and thal my signature shall have the same legal affect as if made under oath; lhal | am a managing member or manager ol the
limited liability company or the teceiver or lrustee empoweted [0 execule lhis roport as required by Chapler 608. Florida Slalules

THoMoS B, GLIOEWRL

SIGNATURE Al TYFED OR PRINTED NAME OF SIGNING MANAGING ME] BE“ MANAGER, OR AUTHORIZED REFRESENTATIVE

DAN268-32/7

Daytrma Phone 4

SIGNATURE AR L 12 o7

Date




