2005 LIMITED LIABILITY COMPANY

.. ANNUAL REPORT (AR)

DOCUMENT # L04000082274

1. Entity Name
AL'S ELECTRIC "L.L.C"

Principal Place of Business

2832 CAMPUS CIRCLE
MELBOURNE FL 32935

Maziling Address

2832 CAMPUS CIRCLE
MELBOURNE FL 32935

2. Principal Place of Business 3.

Mailing Address

Suite, Apt. #, elc,

Suite, Apt. #, etc.

FILED

Jan 26, 2005 8:00 am
Secretary of State

01-26-2005 90061 036 ****50.00

~UvvuU3ILUY

TN
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Il

1st MCORE CR2E083 (10/04)
City & Staie City & Stata 4, | Number Applied For
qaﬁ’ L/b ? Not Applicable

- - " .

Zip Country ap Country 5. Certificate of Status Desired ] $5.00 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglslered Agent
T - Nama - -

PAOLUCCI, ALBERT JR.
2832 CAMPUS CIRCLE
MELBOURNE FL 32935

“ne

..

Streat Address (P.O. Box Number is Not Accepiable)

City

FL

Zip Code

8. The above named entity submlls this statement for the purpose of ehanging its registered office or registered agent, or both, in the State of Florida. I am familiar with, and accept

the obligations of registered agent

SIGNATURE :

Sgnalura, typed of prinled name of 1egisiared agent and tike ¢ apphcable (NOTE Regnslered Agenl Segnature requirad when resnstating ) DATE
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM ] Delete TINLE (] change [ Addition
NAME PAQLUCCI, ALBERT JR. NAME
STREET ADDRESS (2832 CAMPUS CIRCLE STREET ADDRESS
Ciy-S1-2iF MELBOURNE FL 32935 CITY-5T-21P
e 7 pelete e [ Change  [] Addition
HAME NAME
SEREET ADDRESS SIREET ADDRESS
CITY-SI-ZIP CITY-SI-2IP
WILE O Delete TITLE [J change [ Aadition
NAME o . ’ HAME - T .
STAFET ADDRESS SIREET ADDRESS
LIyY-SI-2IP CITY-SI-2IP
TILE O Delete NILE [ change 7] Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY.ST- 2P
TILE 1 Delete TINE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STRLET ADDRESS
CITY-ST-2IP ory-81-21P
TITLE [ oelete TILE [ change  [J Acdition
NAME NAME
SIREET ADDRLSS STREET ADDRESS B
CITY-Si-ZIP CiTY-S1-ZiP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(#), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or rustes empowerad 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ()bt m 4 et e 56/ 20-05_Z2s- 25Y2595

- SIGNATURELAND TYPED OR PRINTED NAME OF SIGNING MANARING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dayurre Phone #




