2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 24,2007 8:00 am

DOCUMENT # L05000037188
+. Bty Namo ecretary of State
DS ELECTRICAL CONTRACTORS LLC 04-24-2007 90106 040 ****55.00
Principal Place of Business Mailing Address
1515 NW 89TH CT. 1515 Nw B9TH CT.
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apt. #, elc. Suile, Apl. #, clc. 15t MOORE CR2E083 (10/06)
City & Stale Cily & Stale 4. FEI Number Applied For
20-2745986 Nol Applicabic
Zp Country Zip Country §. Cortiicale ol Stas Desired a $5.00 adational
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Name

MURA!I WALD BIONDO MORENO & BRCCHIN

5 ALHAMBRA PLAZA Street Address (P.O. Box Numbar is Not Acceptable)

PENTHOUSE 1B
CORAL GABLES FL 33134

Cily FL Zip Code

8. The above namoed enlily submils this statement fer the purpese of changing its rogislored oflice or rogisterod agenl, or both, in the State of Florida. 1 am familiar with, and accept
lhe obligations of regislered agont.

SIGNATURE
Sgnalyre, lyped or panlea name ol regesterad agenl and ke 1 apaicakle (NCIL Regsiersa Ajent sighature reulired when nenstaing NATC
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS  CHANGES
nit MGRM Delele 1ITLE [ Change [ Addilion
NAME DANIEL, THOMAS B NAME
SIHLTADDRESS | 3720 GRANADA BOULEVARD SIBELTADDR 8%
CITY 81-21P CORAL GABLES FL 33134 CITy 81 2P
i MGRM F Y i Ol change (] Addition
NAME DANIEL, SHELLEY NAMI
_SIRLTADPRISS | 3720 GRANADA BOULEVARD SIREF I ADDRI %
cHy-si-Ap CORAL GABLES FL 33134 (‘IIY sl P
[N MGRM [ Delete i [ Change [ Ackdition
NAML SATCHELL, DAVE HAML
STRUET ADDRESS 1525 N.W. 89TH CT SIREE] ADDRE 8%
Girealeie DOHAL FL 33172 uir S1oe
11 1 Delete i [ Change [ Addition
NAME NAME
SIREET ADDRESS SIUEADDR 8%
CHY-SI-AP ClHyY $1r
I 7 Detete i [ change (] Acuition
NAML NAML
SIBEET ADDRESS SIRLTADDR S%
CIy sI A CITY &1 7P
HILE [ Delete THLE O Change ] Addilion
NAME NAME
SIREET ADDRESS SIREET ADDHE S5
CIY SI-2IP Cly s1-4P

11. | hereby ceniify thal the information supplied with Lhig liling does not qualify for lhe exemptions contained in Seclion 119, Florida Statules. | further cerlify that the information
indicated on this report is true and accyrate and thal my signaiure shall have the same legal effect as if made under oalh that | am a managing member or manager of lhe
limiled liabilly company ‘oceiver or truslgg ompowerad [o execute this repart as required by Chapter 608, Florida Slalutes.

SIGNATURE: ( Y-1>-07 (706 )4 - 1500

siGNATUREGATMIVRYD 0 HHNTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Cae Dayta Phong 4




