2007 LIMITED LIABILITY COMPANY
- ANNUAL REPORT (AR) FILED

DOCUMENT # L04000068835 Aug 02, 2007 08:00 AT
1, Eniiy Name Secretary of State
DELTA - WYE LICENSED ELECTRICAL - LLC
Principal Place of Businass 7 halling Address -
2204 LAKE BAY WAY 2204 | AKE BAY WAY
BRANDON FL 33511 BRANDON FL 33513
2. Principal Placo of Business - No PO Box # 3. [ailing Address
Sulle, Apt #,cle. Suite, Apt . ato 1st MOORE CR2E0B3 (10/06)
Cily & Stale City & State ) 4. FE Numbaor Aopliod For
07-5343781 Mot Appiicabio
Zp “Counuy Zip Courlry . . $5.00 Addtionat
5. Certificate of Status Dosired [ Fes Required
§. Name and Address of Currenf Registerad Agent 7. Name and Address of New Registered Ageint
Name T
POLLARL PAT P . - —
Steoot Addross (P.O. Box Numbor is Mol Aq teble
6338 GENTLE BEN CIR (PO Box ® Mot Acoepiaste)
WESLEY CHAPEL FlL 33544
City FL Zip Code
8. The above named onlily submils this statemont for the purpese of changing ils registered office or :egistered agend, or both, in the Slate of Florida. | am lamiliar with, and accept
tha obigations of registorod agent.
SIGNATURE — —— —
Sgraura, iypes of prnled rame of regestersd ggort 2nc Itie 1 2pnkiaatle {NGTT: Regietered Agent siynatura mgured when rensizing} DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Bue By May 1, 2007
9. MAMNAGING MEMBERS/MANAGERS 10, ADDITIONS { CHANGES
e MGR 3 Detere T [Cichange [ addition
o POLLARI, PAT B s L0077 248
SIBLETANRTSS .6338 GENTLE BEN CIR SIRLT L ADIFESS ?3%,»"{}.?,#5, ~0004-005 50,00
Ry SE-7P WESLEY CHAPEL FL 33544 ITY-SE AP
ik 3 peiate e DOclange [ Addition
HAME HhME
SIS 1 ADDRESS SERLE } ADDRESS
CIEY 5% 2P CiFY 5 2P
1AL o Dogee  Rwe L T R . [ bt L Aeitinn
W — F nany
STREFT ADDRESS STREEEADDRISS
ity sl ap iy S P
wu o o ' 3 Duete it T Change [ Acdition
HAME NAM
SIRLET ADDRESS SRR ADDRESS
cily s ap LY ST
i ' D s i TiChnge [ Addilion
Mk HAMT
STREFT ADDRESS =IRELT ABDRESS
1Y 14 &Y 81 49
THLE {3 Delere HIsE ' Tchange [ Addilion
MARE AN
SIRE TADDRESS SIRECT ABDIESS
oflY si-210 2 51 IP
. | foraby certily that the information supplicd wilh ihis Fing doot nol quallfy for the exemptions contained in Section 119, Florida Statutes. | further certify that the Information
ndicated on this report is rue and accurale and thal my signalure shall have the same legal effect as If mads undor oall; that | am & managing momber or manager of the
limited liabdity company of He receyer of uus% o execute this report as required by Chapler 808, Florida Statutes.
f 7 - / _ 5 |
SIGNATURE: / 2foefr D F3-975-¢930

SIGNA TURT, AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Doytirme Phona #

| A

= - ey . .o~ T



