L33 I

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # 04000078891

1. Entity Nama
OFFSHORE ELECTRONICS L.L.C.

Principal Place of Businass Mailing Address

1194 MAHOGANY MILL ROAD 1194 MAHOGANY MILL ROAD
SUITE 3 SUITE 3

PENSACOLA, FL 32507 S PENSACOLA, FL 32507 US
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FILED
Jan 28, 2008 08:00 AM |
Secretary of State

VNIRRT RO

01182008No Chg-LLC CR2ZED83 (12/07)

Appiied For
Not Applicable

5. Certificate of Stalus Desired a

$5.00 Additional
Fee Raquired

8. Namo and Address ol‘ Current Registorad Ageont

STECK, STEVEN E
840 GREEN HILLS RCAD
CANTONMENT, FL 32533
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8. The above named entity submits this stalemant for the purpose of changing its ragistered offwce ar reglslered agent, or bmh in 1he State of Florida. | am familiar wnh and accepl

tha obligations of registered agent.

SIGNATURE

Signatura, typed ar pnntad nama of agent and ulle if (NOTE: Registered Agenl signature required when renstatng)

DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75
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9, MANAGING MEMBERS/MANAGERS "?f‘

L MGAM e

v STECK, STEVEN E b it
STREET ADDRESS | 840 GREEN HILLS ROAD A 4
onv-si-ze | CANTONMENT, L. 32533 i
TIMLE MGR ;Eijjf‘

NAVE STECK, ELIZABETH A }

SIREET ADCRESS | 840 GREEN HILLS ROAD
CITY- 5T-2IF CANTONMENT, FL 32533

TILE - .
NAME

STREET ADDRESS
CIry-51-2IP

TITLE

NAME

SIAEET ADDRESS
CITY-51-2IP

TiTLE

NAME

SIREET ADDRESS
CIry-§1-2IP

HILE
NAME
STREET ADDRESS

GITY-SI-2P a,fi f ‘
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1. | heraby cerlily that tha information supplied with this filing doss not qualify for the exemplions contamad in Chﬂpler 119, Florida Statutes. | further ceriify that the information
indicated on this report is true and agcurate and that my signature shall have the same legal efiect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiyer or trustae empowered to execute this report as required by Chapter 608, Ficrida Statutes

SIGNATURE: /4

SIGNATLURE AND TYPED 3n PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

(~-24{-0¥% YSE-3600

Daytime Pnone #




