e

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000055306
hgﬁ%??LECTRIC, LLC

Foas ol
SEURE TARY OF S 1ATE

Principal Place of Business

11687 NW 48TH COURT

Mailing Address

11687 NW 48TH COURT

08 JUN23 PHMI2: 39

BIVISION OF CORPORATIONS

CORPORATION SERVICE COMPANY

CORAL SPRINGS, FL 33076 US CORAL SPRINGS, FL 33076  US
Suile, Apt. #, elc. Suite, Apt. #, etc. 06032008 Chg-LLC CR2E083 (12/06)
City & Stale City & Stala 4. FEI Number Applied For
20-2984106 Not Applicable
P Country Zip Country 5. Cortiicate of Status Desirod (3 99-00 Acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— —— . MName -._ - _ — -

1201 HAYS STREET
TALLAHASSEE, FL 32301

Strea! Address (P.0. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named antity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of regisiered agent.

SIGNATURE

Signatwure, ryped o priniad namae of ragistered agenl and titte it applicabie.

{NOTE. Registarad Agenl signalura reguired when reinstating) DATE

FILE NOW!!! FEE IS $138.75

in accordance with s. 607.193(2)(b), F.S.. the limited

Make check payable to

Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ Delete TMLE [JChange [ Addition
NAME REED, SUSAN A NAME R
STREET ADDRESS | 11687 NWV 48TH COURT STREET ADDRESS LII1I 315321530
orv-stzP | CORAL SPRINGS, FL 33076 CITY-ST-71P 0B/2408~--01039--005 ~ #%133, 75
1IME O oetete e Ochange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
eITy-ST-21P CoY-ST-7IP
TITLE 0O Delete e (7 Change  [J Adition
NAME - HAME
aTReeT ADCRESE ™ ——————— STREET ADORESS
CITY-ST-21p CITY-SI-2iP
TLE ] Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-29P h 0\
TITE 1 pelet e W [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-209
TINLE [ Delete TItLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-2IP CITY-ST- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the examptions contained in Chapler 119, Florida Statules. | furthar certity that 1he information
indicated on this report is true and accurate and that my signature shall have Ihe same legal sllec! as il made under oath; thal | am a managing member or manager of the

limited liability company ar the receiver or trustee empowered |

xacute tf\is raport as required by Chapter 608, Florda Statutes.

sovaruge:_sousan R tel 61909 954 Y4513

:5\:3@; . \




