‘2006 LIMITED LIABILITY COMPANY FILED

.i. ANNUAL REPORT (AR) Feb 27, 2006 8:00 am
DOCUMENT # L05000006692 : Secretary of State

1. Eniity Name 02-27-2006 90427 018 ****50.00
VAL ELECTRIC, LLC o |

Principal Place of Business Mailing Address
2920 M CROSLEY DRIVE EAST 2920 M CROSLEY DRIVE EAST
WEST PALM BEACH FL 33415 WEST PALM BEACH FL 33415
2, Principal Place of Busingss . | 3. Mailing Address ¢
515 SHADY. PINE WAY | S5 smw»/ FW:: WAY
Suile, Apt. #, ele. g% Suite, ApL #, %CZ) 1st MOORE CR2E083 (10/05)
City & State y & State 4. FEI Number Appiied For
GREENACZES fl | “EREEMBCRES £ 13- 1)) D Not Appicable
Zip 334 = Coumryw'-s A Zo 3 3 4/5 Country 5 A 5. Cerlificate of Stalus Desired O ?i'gggggéﬁonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N _ — e - -
VALIANTE, JOSEPH J ' - RAFAEL NAPOLE
P.O. i
2920 M CRO§ELY DRIVE EAST Sireet Address (P.O. Box Number is Not Accepiable)
WEST PALM B&ACH FL 33415
SIS SHADY PINE wdy  BZ
Sy SRE EMACRZES FL | 85%
8. The above named entity submits this statement for the purpe f shanging its isiered office or registered agent, or both, in the State of Florida.  am familiar with, and accept
the obligations of registered agent. /5&3 f
SIGNATURE HKAHAEL NAPDLES : 0/20@,‘ 02;/0?/2,0@(;
Sigoaiurg, lyped orpnnled naime of fegsteled agentend tile i mnm& J (N(NE Reqistengd Agum signalies reguired wik i A E

9. * MANAGING MEMBERS /MANAGERS

. ADDITIONS | CHANGES
e MGRM . W Delere e MBWACER / MEMBER. Clthnge 1 Addition
NAME VALIANTE, JGSEPH J HAME RASNEL. NAPQLES
STREFT ADDRESS | 2920 M CROSLEY DRIVE EAST STREET ADDRESS {1\, SHADVY Pk wivw 82
CIV-ST-2P | WEST PALM BEACH FL 33415 ov-STIP | oREEMACRES Rl 3DANS
TIME O pelete WILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CITY-ST- 2P
TLE O petete Tme I o . _ __ TVCnange [0 Addition |
TR T T T T T T T N e T o . -
SIREET ADDRESS STREET ADDRESS
CIry - S1-21P Cry-87-21Ip
TITLE [} pelete TITLE [ Change ] Addition
NAME NAME
STRELT ADDRESS STAEET ADDAESS
CITY-81-21P CiTY-ST- 7P
TI7LE 1 Delee THLE [OChange [ Addilion
HAME NAME
STREET ADORESS STREET ADDRESS
EiTY-S1-2IP CITY-ST- 2P
TME ] oeiete TITLE O cChange [ Addition
HAME NAME
STREET ADDRESS STREET ADCRESS
oITY-ST-21P CIrY-§T-21p

11. | hereby certlity that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Fiorida Statutes. | further certify that the information
indicated on ihis report is lrue and accurate angmhat my signature shall have the same legal eftect as if made under oath: that ! am a managing member or manager of the
limiled liability company or the recg®™er or trusl mpowered Lo execule this report as required by Chapler 608, Florida Statules,

SIGNATURE: 0.po Unkbee psroes, 03fouf200e  Sp1 424 157

SIGMATURE AND TYPED OR PRTI’ITED NAME OF SIGHNING MANAGING MEMBER. MANAGER, Of AUTHORIZED REPRESENTATIVE Diata Dayume Phone #




