2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT : May 03, 2006 8:00 am

DOCUMENT # L05000067025 Secretary of State
1. Entity Name 3O K
ABC ELECTRIC COMPANY, LLC 05-03-2006 90027 014 ##7755.00
Principal Ptace of Business Mailing Address
3947 RUDDER WAY P.0. BOX 1812 39431
NEW PORT RICHEY, FL 34652 US ELFERS, FL 34680 US bUD3&
e S A O AR

Suite, Apt. #, etc. Suite, Apt. #, elc. 04242006 Chg-LLC CR2E083 (11/05)

City & State City & State 4, FEI Number Applied For

A0-31093.8% / Not Applicable
. Zio Country 2 Couniry 5. Certificate of Slatus Desired gei'gg‘ l.;dm%iﬂonal
6. Name and Address of Current Reglstered Agent T. Nama and Address of New Registered Agent

Name

CAMBOS, TONY

3947 RUDDER WAY | i Street Address (P.O. Box Number is Not Acceplable)

NEW PORT RICHEY, FL 34652

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing is registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ihe obligations of registered agent. .

SIGNATURE
Signaiure, typed or printed nama of registared agent and lite ¢ appicable. (NOTE: Registerad Agent signature rasquired when reinstating) DATE

Filing Fee Is $50.00 . Make check payabie to

Due by May 1, 2006 florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITICNS/CHANGES
TITLE MGR 3 Delete TITLE ‘ O thange [ Addition
HAME CAMBOS, TONY NAME
STREET ADDRESS [ 3947 RUDDER WAY STREET ADDRESS
CIry-S1-2iP NEW PORT RICHEY, FL 34652 CY-ST-ZP
TITLE [T Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiyY.st.2p CITY.ST-2P
TILE O Detete TITLE [Ochange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-s1-ZIP CITY-§T-21P
TITLE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2IP CITY-ST-2IP
WINE O pelee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP Y. §7-2IP
TIMLE O Detete TITLE O chage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1.2IP CITY.S1-21p

11. | hereby certify that the information supplied with this filing does nol quality for the exemptions contained in Chapter 119, Florida Statutes. | further cedtify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limitad liability company or the receiver or trustes empowered ute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: ‘772_;, L2 S 4-[26 f (92

SIGNATURE AND ¥YPED OR PRINTED N#E oF L] MEMBER, GER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




