2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 23, 2006 8:00 am

DOCUMENT # L04000068186

1. Entity Name

RECHARGEABLE BATTERY EXPERT, LLC

Secretary of State

03-23-2006 90270 049 ****50.00

Principal Ptace of Business

10820 E. CALLE LINDA VISTA

Mailing Address
10820 E. CALLE LINDA VISTA

TUCSON, AZ 85748 TUCSON, AZ 85748 b
T s ARG A TR SRR
2069 l_v nNwood Ot oA Lynwood O+
Suit i #, ite, Apt. #,
ulte, Apt. 4, etc. 5” e, Apt. %, etc. 03172006  Chg-LLC CR2E083 (11/05)
City & State [ City & Slate 4. FEI Number Applied For
LAND pkes F| L D o Lakecs, FL * 301785013 Not Appiicabie
-1- T Coun : }
éil' 6 3 8 wry F 3 ‘_} bag Country 5. Certificaie of Status Desired D gese ggqmm“ai
8, Nams and Addreas of Current Reglstered Agent 7. Name and Address of Now Registered Agant
Name
PUGLISI, VINCENT J DR, Sreid e 0 Box N o s =
10522 LAKE WILLIAMS DR © (033 . Box Number is Not Acceptable
ODESSA, FL 33556 e L2 unnond  Ct
City | [ Zip Cod
A LANY ©' [AKES  FL [™$%5¢28
8. The above named enlity submits this stal 1t for the e of ch inglils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of re ed agegil
SIGNATURE’ L M ' . 3"‘ l 1~ Ob
Signatdfs, typed of printed name of rnuhh{ud and nu-T-ppuculrS‘ {NOTE: Flegistared Agant signatura required whan reinstating) . DATE
= : v
Filing Foo Is $50.00 Make check payabls to
e by May 1, 2008 Florida Department of State
9. ) MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
ME MGR O Delete e Kbhanue 3 Additien
NAME PUGLISI, VINCENT J DR. NAME
STREEY ADDAESS | 10522 LAKE WILLIAMS DR STREET ADDRESS BODQI LUK\\ wyo b& Q
erv-st-zp | ODESSA, FL 33556 ovsze | Camd> 0 LAYE s, FL 36Q
THLE O belete Tme [ Change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-SF-29 CITY-ST-2P
Tme - - Ooeete - WL ClChange ] Addition |
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
TME O Detete MLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TME [ pelete me [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-7P
TME 3 Delete TTLE [Ochange  [J Addition
NAME NAME
| > sTreeT AvorESS STREET ADDRESS
CITy-ST1-29 I CITY-ST-2P " N
11. | hereby certify that the information supplied with this fifing does not quality for the exemptions contalned in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legat effect as if made under oath; that { am a managing member or manager of the
limited liability company orth/awer o trustpe empowered 1o executs 1hts report as required by Chapter 608, Florida Statutes.
. P
-9 TPH-5514
SIGNATURE: _/ 2/, 211 ('-‘* QI37
BIGNATURE AND TYPED OR PRINTED MWEHMWMWMMAM Daytime Phone #




