FILED
2006 LIMITED LIABILITY COMPANY Mar 31, 2006 8:00 am

ANNUAL RERPORT (AR) . 3 Secretary of State
DOCUMENT # L05000024120 O 03-21-2006 90299 024 ***150.00

1. Entity Name

HI-TECH ELECTRIC, LLC

Principal Place of Business Mailing Acdress

21407 NE 38TH AVENUE 21407 NE 38TH AVENUE

o o ”"mm"ll‘mum ﬂm“mmmmmmmw

2, Principal Ptace of Business 3. Mailing Address )
Suite, Apl. #, elc. Suita. Apl. #. ate,

?q '1?6\1?%% o CRZED83 (10/05)

City & State City & Stale 4. B Numper Anplied For
g#i rbrl 8(:170 Not Applicable

Zip Countey Zip Country 5, Certificare of Slalus Desired a fz'g?qmﬁonal
6. Name and Aadress of Current Registered Agent . 7. Namo and Ad of Now R od Agant
Nama
NARKES, ABRAHAM
21407 NE 38TH AVENUE Street Addiess (P.O. Bax Number 15 Not Acceptable)
AVENTURE FL 33180
City FL | Zip Code

B. The above namad entity submils this statement for the purpose of changing its registared oflfice or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obiigations ol registered agani.

SIGNATURE

Ml . PYPRIO O DF IR 1l 1ie OF Fiy Bt B 0% MY 1890 1M 32 1HDMC R {NGIE Mmuong:m SRLHI RO AROC Wil (LW ) DAIE
o FILE NOwI1 FEE 18 $50. 00 .
Make cmack Payable to Flarida Depaﬂmem n' Stata
... .+ 7 DueByMay.1,2006 - G
v. MANAGING MEMBERS/ MANAGERS 10, - ADDITIONS JGHANGES
e MGR O Detete e Qchange [ Andition
HAWE NARKES, ABRAHAM NAME
STREET ADOAESS [21407 NE 38TH AVENUE STRECT ADDATSS
or-51-2¢ | AVENTURE FL 33180 CiFY-§T-21P
mie 3 Desete RILE Ocrange [ Addition
MAME NAME
SETAEET ADORESS STREET ADDRESS
Ciry-s1-np Cmy-S1- 2P
. ) -gatese- e [J-Change: - [] Acdiion
NAME NAML
STREET ADDRESS STREET ADDRESS.
CiY-S1-2P oiry-S1-20
E O Detete TINE [ Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
ciry-S1-np CITY-ST-2IF
g O3 Detere e Dchage [ Aaditian
HAME HAME
STREET ADORESS SIREEY ADORESS
CITY-S1-1P CITy-51-29¢
NE O petete TiLE O change [ Addion
HAME NAME.
STREEN ADDRESS STREET ADDRESS
Cmy-sk-2P - CIFY-S7-2P
11. | hérgby cedily that the intormation suppliac i is fili qualily for the exemptions containad in Soction 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurat an i shall have the same lagal eftect bs il made under oath: INR1 | am a Managing membar or managar of the
limited fiabilly company of the receiver opAr xecute this ropost as required by Chapter 608, Flonida Statutes.
SIGNATURE: = >0/00  E-9%F)

SIGMATURE ARD TYPED CR PRINTED NAME OF WEMBER. OR AU REPHESENTATIVE Do lf Oayrane Fhone §




