2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L04000061969 Aug 28,2007 08:00 AM
1. Entity Name '
Y Secretary of State
R M YOUNG ELECTRIC LLC
Principal Place of Business Mailing Address
506 NE 22ND AVE 506 NE 22ND AVE
QCALA FL 34470 QCALA FL 34470
2. Pringipal Place ot Business - No P.O Box # 3. Mailing Address
Suite, Api. #, etc. Suite, Api. #, elc. 2nd MOORE CHZEDB3 (4/07)
Cuy & Siate Cily & Stale 4. FE| Number Apphed For
22-3902704 Not Apphcable
Zi] Counir Zi Count: iti
P uniry P untry 5. Certificate of Status Desiredt (] $500 Addlhona%
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
YOUNG, RUTLAND M
St P.O. i Acc |
506 NE 22ND AVE reet Address (P.O. Box Number is Not Accaptable)
OCALA FL 34470
City FL l Zip Code
8. The above namead entity submits ths statement for the purpose of changing its registered office or registered agsant. or both, in the State of Figrida. | am familiar with, and accept
ihe obtigations of registered agen.
SIGNATURE
SagraturE, Iy orl O PREEE el Of {SQISIEIED (180 Bnd Tlg o ABDILOLIA {NOTE Reristenach Ageoi Sigiatu i fetiut e wiiah vam:ldmg) DATE
FILE NOW!!' FEE IS $50.00 )
Make Check Payab}e 1o, Flonda Department of State
2 a, Due By September 5 200 R
9, MANAGING MEMBEHS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR [ Delete TITLE {JcChange [ Addrion
NAME YOUNG, RUTLAND M RAME
STREET ADDRESS (506 NE .22ND AVE STREET ADDRESS UEIGDLID el
' 087237075 DDEI 5-024 50,00
ory-st-zir - IOCALA FL 34470 CITY-81-21P -
TIHLE 3 Delele TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST1-2IP . CITY-§T-21F
THiE 7 Delete TILE Tichange {7 Addiion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP . CITY-5T-21P
TILE [ Delete HILE [ Change  [C] Adaitian
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY- S1-217 CiTY-5T-2IP
TILE O Dekete THLE [ Change [ Adtion
NAME NAME
STREET ADORESS STAEET ABDRESS
City-sT-21P CiTY-§1-2IF
TME O pelete TmE [ Change ] Adduiion
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITy-St-21p CITy-57-21P
11. | hereby certify that the information suppled with this filing does not gualdy for the exemptlions contained in Chapter 119, Florida Siatutes. | turther certity that the information
indicaled on this report is true and accurate and that my signature shall have the same legal effecl as if made under cath; that | am a managing member or manager of the
limited iiability company or the receiver or trustee empowered to execute 1nis repornt as required by Chapier 608, Fiorida Statuies.
SIGNATURE: “/am/ g Oty
SIGNATURE AND T¥PED OR PRINTED WAME OF SIGNING MANAGING MEMBER: R, OR AUTHORIZED REPRESENTATIVE Date Dayirne Phoro 4




