FILED
2007 LIMITED LIABILITY COMPANY Apr 26, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L05000059458
1. Entity Name 04-26-2007 90026 007 ****50.00
CHOICE ELECTRIC, LLC
Principal Flace of Business Mailing Address fu
5453 NORTH 59TH STREET 5453 NORTH 59TH STREET byy2y
TAMPA, FL. 33610 TAMPA, FL 33610
T e T 0
338 meete_ OF-. | Z2¥ M. (4. . '
Suite, Apt. #, etc. i
uite, Apt. #, etc Suite, Apt. #, etc. 64232007 Chg-LLC CR2ED83 (12/06)
i[y&S e iy & 5t 4. FEi Number Applied For
ZLI/LJJQ- Xé—“e"\-—/ V’Zﬁ- [/&ﬂw Xé{«t&#—-—, &"—' 75-3195982 Not Applicable
péé?? 1 Country g&f’ g’ D Country 5. Certificate of Status Desired O fzggqrr:é"m1
6. Name and Address of Current Ragistered Agont 7. Name and Address of Now Reg od Agent

Name
BEHRENFELD, CRAIG E
601 BAYSHORE BLVD., SUITE 700 Street Address {P.O. Box Number is Not Acceptable)
TAMPA, FL 33606

City FL I Zip Code

8. The above named entity submits this statement for the purpose 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
Signature, typed o prrsed neme of agern and tbe (NOTE: Regratered Agent ingratiure requrad when renataing) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Departmenit of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TME HMerRs [ Detete e Csw [Jcnange [ Addition
NAME PULLEN, RICHARD T NAME
STREET ADDRESS | S48 RORTH BSTHSTREET smeroness [ 336 Conmelre O
oTY-ST-2¢ , 10 s LDt Kdarces— F Z3PF0
TILE 4-PF— 1 pelete e e stal ot OJcnange [ Adoition
NAME BRADFORD, JAMES NAME
STREET AYRESSTSAS3-NORTFH-SOTH-GTREET smeer ooress | Z3L Lo £ L i
CTY-§T-2¢ | TAMPA-FE-53610 eTY-§1-2¢ ._,Dt:-a-fla.u-u\.g_ ELixs
e 3 Detete T i Clcrange [ Addiiion
RAME RAME
STREET ADDGRESS STREET ADDRESS
CAY-5T-2P CITY-ST-2P
Tme O pelete TME [Jcrange [ Aderion
NAME NAME
STREET ADDAESS STREET ADDRESS
Ciry-S1-2P CIY-ST-ZP
TLE [ petete TME CJcrange ] Accition
MAME NAME
STREET ADDARESS STREET ADDRESS
CTY-ST-7P CITY-§T- 2P
TME [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ciy-sr-2p CITy-ST-AP

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited fiability company or the regpiver or trustee empowered o execule this reporl as required by Chapter 808, Florida Statutes.

Lol fow /e Yt R e o e

UZEN Date Daytme Prone #




