2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Mar 31, 2005 8:00 am

DOCUMENT # L04000068186

. 1. Entity Name
RECHARGEABLE BATTERY EXPERT, LLC

Secretary of State

03-31-2005 20126 020 ****55.00

“Principat Place of Business

10820 E. CALLE LINDA VISTA
TUCSON, AZ 85748

Malling Address
10820 E. CALLE LINDA VISTA

TUCSON, AZ 85748

2. Principal Place of Business*

3. Mailing Address

RO RO

Suite, Apt. #, elc.

Suiite, Apt. #, elc.

"PUGLISI, VINCENT J DR.

-

01042005 Chg-LLC CR2E083 (10/03)
City & State City & Stale 4. FEI Number Applied For
QO '7§5Ei l3 Mot Applicable
Zip Couniry p Country . . $5_00 Additional
§. Certificate of Status Desired N Foe Required
6. Name and Address of Current Registered Agent __.7. Name and Address of Now Registored Agent . ) -
——e T e T T T Name S - i

Strleg :‘\%dss:(lio. TANRE is Not ﬁceﬂtﬁt-)llei

I,

Cty ODE M,

FL

HELL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of regigtered age . — p—
s e/ 3= oS
SIGNATURE : Rt P S
Signatire, yped o primoad no dl}gslaadaganl Tide if applicable. {NOTE: Registared Ageni signaltne required whon reinstating) FERIEEEE TN + 'Y | SR L R BEEE S
. . Filing Foo is $50.00 Make check payabie to
Due by May 1, 2005 Florida Department of State
™7 urile L ST
9. : MANAGING MEMBERS fMANAGERS 10. ADDITIONS JCHANGES ™ "7y~ """ = =™~
TLE MGR O Delee e y Change [ Addition
NAME PUGLISI, VINCENT J DR. NAME
smmm-rﬁmﬁ%m sreraovess | [OS AN LAKRE (WTWIAMA )\ ,
CITY-ST-TF | FeHoEOM-AZ-B85748. CITY-ST-ZP Obecs A EL -1 .
TILE [ oelete TME [ Change [ Addition
HAME NAVE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP - CIFY-ST-2P
i O etete FME [ Change [ Addition
NAME N TS ~ . _ _ - ,
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-ZP —
TTLE (1 oelete TALE [ Change  [3J Addition
NAME NAME
STREET ADDRESS SFREET ADDRESS
CITY-ST-7P CITY-S1-ZIP
TMLE [ Detete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS S -
CITY-ST-2IP CITY-5T-2P - I e w2
" THLE O pelete TINLE - T T Change L Addilion”
NAME - _ HAME G SORSLEIST O] S RE
.. |OSTHEET ADDRESS STREET ADDRESS LIRS 0B TE AR G
CITY-S1-2P CIFY-5T-2P

SIGNATURE; (U

11. | hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)(i), Furida Statutes, | further certify that the jinformation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited liability company or the receiver or trustde em poit as required by Chapter 608, Florida Statutes.

ARGl SR505 Geshn

AND TYPED OR PRINTED

F SIGNING MANAGING rﬁraea. MANAGER, OR AUTHORIZED REPRESENTATIVE
S




