2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L05000042272

1, Entity Name

CM ELECTRIC, L.L.C.

Principal Place of Business

2500 WASHINGTON ROAD
MOUNT DORA, FL 32157

Mailing Address

* 2500 WASHINGTON ROAD
MOUNT DORA, FL 32757

2, Principal Place of Business 3, Mailing Address

Suite, Apt. #, elc. Suita, Apt. #, etc.

FILED
Mar 23, 2006 8:00 am
Secretary of State

(03-23-2006 90273 018 ****55.00

~vuwwmuUuldry

(R AT

02062006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
\Z)“\'Lcl % % Not Applicable
Zi Zi iti
s Country P Country 5. Certificate of Status Desies B $9-00 Additiona)
Fee Required
6. Namoe and Addross of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JEAN-WRIGHT, MARY F
2500 WASHINGTCON ROAD
MOUNT DORA, FL 32757

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

&. The above namad entily submits this stalernent for the purpose of changing its registered office or registeraed agent, or both, in the State of Florida, | am familiar with, and accept

the obligations cof registered agent.

SIGNATURE

{NOTE: Regesierad Agenl signature requiwed whan renslabng) DATE

Signature. Iyped of printad name ol regimeres agent and ttke i sppkcable.

Filing Fea is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TNLE MGRM : O Detete TITLE [ Change [ Addition
NAME WRIGHT, ROBERT D NAME

STREET ADDRESS .| 2500 WASHINGTON ROAD STREET ADDRESS

civ-s1-2p - | MOUNT DORA, FL 32757, CITY-5T-ZP

THLE f [ pelete TMLE [Jcrange [ Addition
NAME NAME

STREE] ADORESS STREE] ADDRESS

CiTy-S8-2P CITY-S1-7P

TME [ velete TME [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CITY-ST-2IP

TITLE ) belate TTLE [ Charge [ Addilion
NAME NAME '

STREET ADDRESS STREET ADDRESS

CiTY-5T-2P CITY-§T-2IP

TMLE ' L pelete TMLE [ change ] Addilion
NAME NAME

STREEF ADORESS STREET ADORESS

CITY-§1-2IP CIFY-ST-ZP

TIME [ Detete TMEE 1 Change  [7] Addition
NAME NAME

$TREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

11. | hereby certily thal the information supplied with this filing does not qualify kor the exemptions contained in Chapter 119, Florida Statutes. | further certily thal the information
indicated on this report is true and accurate and that my signature sha have the same legal effect as if mada under path; that | am a managing member or manager of the
limited liability company or the receiver or rusiee empowsrad 10 executa this report as required by Chapter 608, Flarida Statutes.

SIGNATURE: Wb- b\)

ROBERT D. WRIGHT. MGRM _-2/1 | [Ob

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING

ING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Dale

Dayume Prone #

1+



