2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Feb 27,2006 8:00 am

Secretary of State
L05000074187
PE(,?WCNLEI{,EA ENT # 000 8 02-27-2006 90421 022 ****50.00
J.D.C. ELECTRIC, L.L.C.
Principal Place of Business Malling Address
P.0.BOX 8115 P.0.BOX 8115 ’
NAPLES, FL 34101-8115 NAPLES, FL 34101-8115 20010726
T T 0
Suile, Apt, #, ete. Suite, Apt. #, etc. 02132006 Chg-LLC CR2E0B3 (11/05)
City & State City & State 4, FE1 Number Applied For
LS5-04 33 Not Applicable
Zip ~ =1 Cour_ury — _—. zp - Counw .- .| 5 Certificate of Status Desirad a ?iggqsdém‘"]‘i'_ )
6. Namo and Addross of Current Ragistered Agent 7. Namo and Address of New Reglstared Agent

Name

COMPERATORE, JOHN D

4573 EXCHANGE AVE Street Address (P.O. Box Number is Not Acceptable)

NAPLES, FL 34104

City FL Zip Code

8. The above named entlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. [ am farviliar with, and accept
the obligations of registered agent. :

SIGNATURE
Signatura, typod or prred name of reg-stened agent and iitie f sppticable. (NOTE: Regrstored Agont s:gnaturs requined whan reinstaling) DATE
Filing Fee is £50.00 Make check payable to
Due by May 1, 2006 Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TmE MGRM O Delete ‘e (D change [ Addition
NAME COMPERATORE, JOHN D NAME

STREET ADDRESS | 3570 25TH AVE SW STREET ADDRESS

ory-gT-1p NAPLES, FL 34117 CITY-SF-ZIP .

TLE 3 pelete TITLE O chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP - _ CITY-S1-2F

WL T O pelete Pwme T - ) C T T [ciange  ~ [J Additicn™
NAME NAME .

STREET ADDRESS STREET ADDRESS

COITY-ST-ZF Gy -51-7P

TITLE [ Deteta TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2P CITY-ST-2P

TITLE [ Delete TINE O Charge [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

om-sTap. . o L L . oo o CTST-TP ' -

TILE 3 Delets me O Crange . [ Addition:
L e e L - NAME - ] S
. STREET ADDRESS W sireEr andness T s e TR e e e
CFY-S7-2P CIY-SI-29

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Stalutes. | further certify that the information
indicated on this report is true and urate an t my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
r irusjée ervpoweged 10 exacy i t &5 required by Chapter 608, Florida Statutes.

timited fiability company or
LMl A35-352-¢552

Daytma Prena ¢

SIGNATURE:

SIGRATURE ANT TYPED OR PRINTED NAME OF Mnﬂ MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

N/




