FILED
2005 LIMITED LIABILITY COMPANY Jul 20, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L04000071239 Secretary of State
1. Entity Name -20- 6 *XFE50.00
NEW ENGLAND ELECTRIC L.L.C. 07-20-2005 50065 04
Principal Place of Busingss Mailing Addrass
2731 6TH ST.NW, 2731 6TH ST. N.W. ZUUb404d4d
NAPLES, fL 34120 US NAPLES, FL 34120 US
fl e

2. Principal Place of Business 3. Malling Address i I [ | |

Sute, Apt. &, etc. Suite. Apt. 4, otc. 03222005  Chg-LLC CR2E0B3 (10/03)

City & State City & State 4. FEI Number Applied For

= & ~l10Y8 ? Not Applicable
Zip Country 2o Courtry §. Certificate of Status Desired O gg'ggq:f:‘w
6. Name and Addresasa of Current Rogistered Agent 7. Name and Address of New Registered Agent

Name

RHODES, JOSEPH A
2731 6TH ST. N.W. Street Address (P.0. Box Number is Not Acceptable)

NAPLES, FL. 34120

City Fl:l Zip Code

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

the obligations of registered agent.
—
7/ 7-a5
DATE

SIGNATURI
ed name of regisiered agem anc titls if applicabis. (NOTE: Registeted Agert sighature requirad when reinstating)

Fillng Fee Is $50.00 Make check payable to

Due May 1, 2005 Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS CHANGES
TILE MGR 3 oeiete THLE O chage [ addition
NAME RHQODES, JOSEPH A NAME
STREET ADDRESS | 2731 6TH. ST. N.W. STREET ADDRESS
CiTY-St-2ap NAPLES, FL 34120 CITY-ST-21P
TIME O Detete TILE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST- 20
TeE O pelete TME [Jchange ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TME O Delete TILE [ Change (O Addition
NAME NAME
STREET ADDRESS STREEF ADORESS
CIY-5T-2F CITY-S§T-2P
TALE T Detets TRLE [JChange  [J Additien
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§T-ZP CITY-§T-2P
TALE 1 Detete TiLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CATY-ST-2P CITY-57-2pP

11. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liabitity comparny or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE, 2 , 770" 239-56% B¥38

PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dato Deytime Fhona #

=




