2007 LIMITED LIABILITY COMPANY

SANNUAL REPORT {(AR) FILED

DOCUMENT # L04000082274 Mar 05, 2007 08:00 AM
1. Eniity Name
r f
AL'S ELECTRIC "L.L.C" Sec etary 0 State
Principal Place of Business Mailing Address
2832 CAMPUS CIRCLE 2832 CAMPUS CIRCLE
MNVRHRR ST
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Address
Suile, ApL. #, elc Suite, Apl #, elc. 1st MOORE CR2E0R3 (10/b6)
Cily & Stalo Cily & Slate 4, FEI Number Appligd For
20-1905469 » Not Applicable
Zp Country Zp Country 5. Corlilicate of Slatus Dosired M ?i'ggl:\i?:é"mal
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
gg‘:?zl‘gghcﬂlbﬁls‘acﬁgél_‘éﬂ Sirecet Address (P.O. Box Number is Not Acceptable)
MELBCURNE FL. 32935
Cily FL l Zip Code

8. The above named enlily submits Lhis statement for the purpose of changing its rogisiered office or regislered agent, or both, w1 the Siate of Florida | am lamiliar with, and accepl
Ihe chligalions of regislorod agenl.

SIGNATURE
Sgpnute, lyped ot prnled nama of regsteren agent and wle d agplcable. (NOTIL Hegisic ed Agant sgrnature requied when rawslaing) DATE
FILE NOWHI FEE 1S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/ MANAGERS 10 ADDITIONS / CHANGES
T MGRM . ) petere i Ol change [ Addudion
NAME PAOLUCCI, ALBERT JR. NAM. UGGRNORS 72017 .
SIHETADDINSS | 2832 CAMPUS CIRCLE SIRLL AL S8 031407257024 55,100
CITY - ST- 20 MELBOURNE FL 32935 CHY-51-41P
e [ petsie Mils Ol change [ Aadition
NAML NAME
SIRIET ARDAFSS STNEE | ADDHISS
ClY-51- 2K CiY-$1-2P
IHLE [ Delete e [ change 3 Addition
NAML NAML
SIRECT ADDRLSS SIRLL| ADDRESS
Ghy-51-11P LIY=51- A
ML 1 Delete nnr [ change ] Addition
AM. NAMI
STREET ADDRESS SIMTTANDRI S8
Gily-$1-/1P CIY-SI- /i
nme [ Detele Mt O cnange [ Adetmon
NAMI HAMI
SIRLETADDRESS STRTTADDRESS
CIY-$1- 21 CITY-S1- P
i , M belele e [J Change (] Adtiton
NAME NAME
STRIET ADDRESS STRFLTADDRSS
GYiY -si-2ii ClIY-51-71F

11. | hereby corlify that tho information supplied with this filing does not qualify for tha oxomptions conlained in Soclion 118, Fionda Statutes. | further certily thal lhe information
indicaled on this roport is true and accurate and that my signature shall have the same legal elfecl as if mado under oath; that | am a managing membar or managoer of tho
limitod liability company or the receiver of trustee ompowered 1o oxecule this roporl as required by Chapier 608, Florida Statulos

SIGNATURE: ﬂ/M JQMW‘/C/I 0 AlbectBoloc Te. B-7-07  321-254-t208

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGIU MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Daig Dayume Prana #




