FILED
2005 LIMITED LIABILITY COMPANY Mar 07. 2005 8:00 am

ANNUAL REPORT ,
Secretary of State

DOCUMENT # L04000069316
1. Entity Name 07- EEEIT
MDP ELECTRIC LLC 03-07-2005 90057 014 50.00
Principal Place of Business Mailing Address
824 GLEN ARDEN WAY 824 GLEN ARDEN WAY
ALTAMONTE SPRINGS, FL 32701  US ALTAMONTE SPRINGS, FL 32701 US - . ]
T e D AT
Suite, Apt. #, etc. _ Suite, Apl. #, etc. 01032005 Chg-LLC CR2E083 (10/03)
City & State . City & State 7 ' . FE1 Number Applied For
A - \"\ 10 QQ 4 Not Applicable
Zp Country P Country 5. Certificate of Status Desired [ gi-gmrd‘”""a’
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registersd Agent
Name i : -
LEGAL ZOOM NEVADA, INC,
44 W. FLAGLER ST- Street Address (P.Q. Box Number is Not Accepiable)
SUITE 675 -
MIAMI, FL 33130
City FL ’ Zip Code

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. | am familiar with, and accept
the obhganms of registered agent,

SIGNATURE :
Sipnanue, typed o printed nama of reglsterad agant and 1itia it 2pplicabls. (NOTE: Registerad Agart signature required when reinstating) N DATE

Filing Fee is $50.00 ' Make check payable to

Due by May 1, 2005 -l Florida Department of State
9. MANAGING MEMBERS.’MANAGEHS 10. ADDITIONS /CHANGES
TTLE MGRM . T O peiete TMLE L lChange [ Addition
NAME PLATZER, MICHAEL D NAME
STREET ADORESS | 824 GLEN ARDEN WAY, STREET ADDRESS
COy-ST-2P ALTAMONTE SPRINGS FL 32701 CITY-ST-219
LE [ Detetz TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2P . CITY-ST-28
TILE [ Delete ME [ Change [ Actition
NAME MAME
CITY-ST-2P CITY-ST.2P
TITLE [ Detete TME [ Cange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cary-gt- a9
PNE ] etete THLE [Ichange [ Addition
NAME HAME
STREET ADDRESS. STREET ADDRESS
CITY-ST- 2P CITY-57-2IP
TLE : 7 Delete THLE O change [ Addition
NAME .- RAME .
STREET ADDRESS STREET ADDRESS
CITY.ST-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not quamy for the exemption stated in Section 119.07(3X). Aorida Statutes. | turther c:emf'y that the information
indicated on this report is true and accurate and that my signature he same legal effect as if made under oath; that | am a managing member or manager of the
limited liabilr or the receiver or trustee ered to 'S report as required by Chapter 608, Florida Statutes.

SIGNATURE: . :
SIGNATURE AND TYPED OF PRINTED RAME OF SIGHING MANAGING WENBER, MAMAGER, OR AUTHORTZED REPRESENTATIVE Cate Dmytime Phone
~




