2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

Apr 09,2007 08:00 Al
Secretary of State

DOCUMENT # L05000029016

1. Entity Name

KING'S ELECTRIC, LLC

Principal Place of Business

25 TOMAHAWK CIRCLE
EASTPOINT FL 32328

Mailing Address

P.O. BOX 652
EASTPOINT FL 32328

2. Principal Place of Businass - No P.O. Box #

3. Mailing Addross

Suile, Apl. #, clc.

Suilc, Apt. #, clc.

DRCE RN R

1st MOORE CR2E083 {10/06)
City & Stale City & State 4. FEI Number Applied For
27-0120000 Not Applicable
Countr Z Count 9
zp y P ountry 5. Cerlificate of Status Desired O $5.00 Adanional
Fee Requirad
5. Name and Address of Current Reglstered Agent 7. Nama and Address of New Reglsiered Agent
: Name
KING, DAVID J .
Street Address (P.O. Box Number is Not Acceplablo
25 TOMAHAWK CIRCLE . ‘ piablo)
EASTPOINT FL 32328
City ) FL Zip Code
8. The abovo named cnuly submits this slalement for the purpose of changing iLs registered office or registerod agent. or both, in the Stato of Florida. | am familiar with, and accepl
the obligations of registered agent.
SIGNATURE
Signature, lypad o prinlgd name of ragistarad agan and ilfe 1 applcable, (NOTL: Registerpd Agenl signaturg raqurad wnan rgnstaing} DATE
UG FILE.NOWI FEE 1S 850,007 L
Make Check Payable to Florida Department of State
. .. Due By May1,2007 . -
3 Loy . FIRE B LT vos o, L
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
fITLE MGRM [ Delete Tme [ change ] Addilion
NAME KING, DAVID J NAME. _ }
SINELY ADDRESS | 25 TOMAHAWK CIRCLE STREETADTRESS HI00D0E34 153
CIY-S-2P | EASTPOINT FL 32328 CITY-S1-2P 04717 A07-30007-016 50,00
IME 1 petetn TME [ Ghange  [] Adailion
NAME NAME
SIRLET ADURESS STAIETADDRESS
CITY-S1-21p CIFY-SI-2IP
Tmne [ pelete TILE [ Change  {_] Addinon
NAME - RAML 7
SIRELT ADDRESS SIRIET ADDRESS
CITY-S1-7IP CITY-S[-2IP
TME [ Detele me [ cange [ Addilion
NAME NAML
STREET ADDRESS STRMETADDRESS
CIIY-ST-ZIP CITY-S1-2IP
TINE [ petete e [ Change  [T] Addition
NAME NAME
STREET ADDRESS STRLET ADDRESS .
CITY-SI-7IP CITY-SI-2IF
TINE O peleto TITLE [ change  [T] Addilion
NAME NAME
SIAEET ADDRESS STREETADDRESS
CITY-SI-7IP CITY-ST-2IP
11, | hereby certify thal the informalion supplied with this filing does not quatify for the exemplions contained in Section 119, Flarida Statutes. [ further certify that the information
indicaled on this reporl is rue and accurale and that my signalure shall have the same logal effect as if made under eath; that | am a managing member cr managor of the
limited liakility company or the regeiver or try, empowered (o execute this report as requirad by Chapler 608, Florida Stalutes.
" Ksod
SIGNATURE: 3-30 707 (53-0407
BIGNATURE AND TYPED OR PRINTED’(\IIE QF SIGNI/NG MAN”‘ING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Dayime Phong ¥




