2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT %AR)’ = ADr 12, 2007 8:00 am

DOCUMENT # L05000072740
b terivt ecretary of State
ZAYAS ELECTRIC LL.C. 04-12-2007 90185 028 ****50.00
Principat Place of Business Mailing Addross
123 OLD SPANISH WAY POB 3302
e e Hll;ll” |H ||‘I’ |w ||“I ||M|Im |Im m“ w\ m” |‘||' II’“H" ‘ll‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, olc. Suilo, Apl. #, olc. 15t MOORE CR2E083 {10/06)
City & Slale ) City & Slale 4. FE| Number Applied For
. : 20-3020778 Not Applicable
Zip- Country Zp “ounlry 5. Certificate of Status Desired ] $5‘00 Additional
: : Fee Reci_uired
6. Name and Address of Current Registered Agent 7. Name and Address o New Registered Agent

Name

DEZAYAS, CHERYL -

Street Address (P.O. Box Number is No1 Acceplable)

123 OLD SPANISH WAY

BOWLING GREEN FL 33834

City ‘ Zip Code
- WINTEL. HH0&y) FL | 3°5%g84
8. The above namad onli ement for the pur, Qing its regislered office or registered agent, or bath, in the Slate of Florida. | am familiar with, and accepl
Ihe obligalions
SIGNATURE S-30.27
Svepaistee Typod O priniad nmn%}g.s\e\.re&agem anu e 1l agplicile / ’NUH, T8k 1acd Agors St rocaed whon fenslanng) DATE

/ 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

1 MGR 1 oelere T O change [ Addilion

NAME DEZAYAS, CHERYL NAME

SIRLETADDRISS | POB 3302 SINL1 ADDRESS

Gl S1 4P HAINES CITY FL 33845-3302 Gy 51 2P

i PCEO [ oeieie I [ change [ Addilion

HAME DEZAYAS, CHERYL NAKE

SIRELIADDRESS | PORB 3302 SINEF T ADDRESS

Cr si-2IP | HAINES CITY FL 33845-3302 i ewsrap o L . .

L1 v &l{)nlnln 1 ' [ Change ] Addition

NAMI DEZAYAS, MICHELLE NAM:

SIRENTADDHLSS POB 3302 SIREETADDRLSS

[EIRETEF I HAlNE_S CITY FL 33845 Y sY /I

it [} pelets nni U Change 3 Addition

NAMI NARIL

SIRIETADDINSS SICTABDISS

CIry sI A ClY 81 72IF

1 [ Delwe it {1 change [ Addilion

NAME NAKE

SIRELT ADDRESS SIRIETADDRESS

iy sIAp City 81 4P

T [ oatele ITLH; [ Change ] Addilion

NAMLE NAME

STRELT ADORLSS SIREETADDRESS

CHY-81-71IP GliY 5T-7IP

11. | hereby cerlily thal the infoermalion supplied with this filipg doe€pot quali C CX tions contained in Section 119, Florida Statules. | further cerlify thal the information
indicaled on this repert is rue and 2 d that signalurg shall havgAhe same 1§gal ellect as if made under oalh; thal | am a managing member or manager of lhe

limiled liability company or | 0 lo execule reporl as redjuired by Chapiler 808, Florida Stalulos.

SIGNATURE: i / S-30-09 3i3 4aa i 2 2

o
SIGMATURE AND TYFED OR PRINTED NAM# SIGFWG MANAGING MEMBER, MANAGER. O‘i AUTHORIZED REFRESENTATIVE Dza Daytre Phane 4

—




