!

LA ¢ . R
2005 LIMITED LIABILITY COMPANY SECk A ntE
REINSTATEMENT Dvisin Tt L OF S
DOCUMENT # L04000083362 050 ~Higns
1. Entity Name EC 29 ﬂH 8,
WINTZ ELECTRIC LLC *25
Principal Place of Business Mailing Address
1721 PALM ROAD 1721 PALM ROAD
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174
T s UG R CRATTRR Y
(221 nim R _
[25?2 A)p;.; ectcm o @F’” Iy Zunte&,.:;pt' #. te. .- 10072005 REIN-LLC CR2E11 (6/04}:p _
ity & State ity & State 4. FEI r : plied For
C:[[ A . W / / 2 ‘/5/—6' ?/ Not Applicable
%)2. { 7 ‘( C?’;y 2 gSrn Zp Country 5. Cenificate of Status Desired ] ?g.gg}lﬁ:i:étbnal
6. Name and Addregs of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WINTZ, HAROLD C

1721 PALM ROAD Street Address {P.0Q. Box Number is Not Acceptabla)

ORMOND BEACH, FL 32174

City FL I Zip Code

8. The above named entity submits this statement for the purpese of changing its ragistered office or registerad agent, or both, in the Stata of Florida. I am familiar with, and accept

the obligations of registered agefit,
¥
SIGNATURE _ tﬂdbf&e/ "’/ 3} 44474

y
Signature, tybd or printad name of registered agent and (e Il soplicable., QOTE: 9 Agent slgi quired when g QATE
Py
FILE NOWI! FEE IS $150.00 Make check payable to
Aftor January 1, 2006, Fee wiil be $200.00 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TINLE MGRM O Delete TILE [JChange [ Addition
NAME WINTZ, HAROLD C NAME AT P—
i [ | [ S I R Fon ] g
STREET ADDRESS | 1721 PALM ROAD STREET ADDRESS 12/ 29-"@- :‘E—i l'-JT-;-:ﬁ __“;.l:]—;fh' i:i‘ﬁ__
on-sT-2¢ | ORMOND BEACH, FL 32174 OY-$t-2p # U3 o=tz ##150, 00
TME O pelete TITLE [icChange [ Addition
NAME NAME
STREET ADDRESS |. . STREET ADDRESS
CITY-$T- 27 CITy-§1-2P
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ABORESS STAEET ADORESS
CITY-ST-ZIP CITY-ST7-2IP
TILE O pelete TITLE S YT S TV TN —~f] Change ] Addition
NAME NAME [5}"._#“ ,.‘uq\s\}j‘ {3 ”"P’U }EU U LQWS
STREET ADDAESS STREET ADDRESS Jdomot VI3 it Lalive ok betl® B
CITY-ST-2IP CITY-ST-2P
TIE 1 pelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP . CITY-ST-2IP
TME O Deletz TME Dlchange [ Addition
NAME AME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIF

11. | haraby certify that tha information supplied with this filing does not quality for the exemption stated in Saction 119.07(3)(i), Florica Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama lagal effect as if made under oath; that | am a managing member or manager of tha
limited liability company or tha receiver or frustea empowerad 1o execute this report as required by Chapter 608, Flarida Statutes.

, 28%
Lo/ £ /Z(/;;A: 5 Qylzred

OR FRINTED NAME OF SIGMING MANA QER, OR AUTHORIZED REPRESENTATIVE Daytsne Phone #

SIGNATURE:

SIGNATURE AND TYF!




