. . 2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR} Mar 09, 2006 8:00 am

DOCUMENT # L05000037188 Secretary of State
1. Entity N . .
ryTame 03-09-2006 90004 001 ****55.00
DS ELECTRICAL CONTRACTORS LLC
Principal Place of Business Mailing Address
3720 GRANADA BOULEVARD 3720 GRANADA BOULEVARD
e e “““l“l“"‘l] Iml "“I II‘" llmll‘ll”m ‘"I’ Nll”lm mm m lll‘
2. Principal Place of Business 3. Mailing Address
S46s Maw. AT Gl S90S mw . 94T Coung
Suite, Apt. H, elc. Suite, Apt. #. elc. 1st MOORE CR2E083 (10/05)
City & State City & Siale 4. FE! Number Applied For
OO h.ﬁ\, J FL/ po‘n_;\—‘t_, ., ’ct, )O —Y SQB & Not Applicable
ég]’b , /) L CO:-’T%A Zip > I Couaiygﬁ_/ 5. Cerliticate of Status Desired ~ gi'ggﬁ?:;ﬁo”m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MURAI WALD BIONDO MORENO & BROCHIN
2 ALHAMBRA PLAZA

Sueet Address (P.O. Box Number is Not Acceptabie)

PENTHOUSE 1B
CORAL GABLES FL 33134

City FL I Zip Code

8. The above named entity submits Ihis stalement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Siqnalure, typwd o poiles nams of regteted agent and Htie i cpphcuble (NOTE Regislensd Agent signatkae raquitnd when reistaling) DATE
", FILE NOWH! FEEIS $50.00. -~
.Make Check Payable to Florida Department of State.
. DueByMay1,208 -
9, MANAGING MEMBERS/MANAGERS T ADDITIONS ] CHANGES
TnE MGRM 1 Defete TITLE £3 Change: [ Adaition
NAME DANIEL, THOMAS B NAME
STREET ABDRESS | 3720 GRANADA BOULEVARD STREET ADDRESS
oy-5-2F | CORAL GABLES FL 33134 CIFY-ST-2P
TIRE MGRM 3 Celete TIME [Crchange [ Addition
NAME DANIEL, SHELLEY NaME '
STREET ADDRESS | 3720 GRANADA BOULEVARD STREET ADDRESS
CT-ST-0P JCORAL GABLES FL 33134 CrFY-§7-21P
ME o MGRM——— s e . __ . O elere__ me | . ) f}{._ﬂha_nne _ [ Addition
MAME NAME
STREET ADDRESS ?ggﬁ,ﬁ"gﬁp\:ﬁﬁgg smeammess | (S35 A ¢ T Coy™
CINY-ST-2F | MIAMI FL 33177 - T-2r PILAL, o 3317
TILE [ petete TILE [JChange [ Addition
NAME NAME
STRELT ADDRESS STREFT ADDRESS
£ny-s1-2° . CITY-S7-21P
WIE [ Delete TITLE ] change [ Additicn
HAME NAME '
STREET ADDRESS SIAEET ADDRESS
CITY-5T-21P CITY-ST-2P
T 1 Delete TIFLF, [ Change [ Addition
HAME NBKE
SIREE] ADDRESS STREET ADDRESS
Ciry-S1-2P CIY-S¥-2IP

11. ! hereby cerlify that the infoermation supplied wilk this fifing does net qualify for the exemptions conlained in Section 119, Florida Statutes. | further certify that the informarion
indicated on Ihis reporl is true and accurale and that my signature shail have the same legal effect as if made under oath; ihal | am a managing member or manager of the
limiled liability company or the recgive-orTUSER-gmpowered [0 execule this report as required by Chapler 608, Flerida Stalules.

7

LT U r-re—de (YL ) 190

FTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE [ Lyl Phon 8




