2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) o FILED

DOCUMENT # L05000094468 - Feb 02,2007 08:00 AN
* Ently Name Secretary of State
D BELECTRIC LLC ry
Prncipal Place of Busihess _ ) Maiting Addross _
117 SIKES AVE . 117 SIKES AVE
- NN ERIR T
2. Principal Placo of Business - No PG, Box # 3. Mailing Address
Suie, Apt #, el Suite, Apt. #, elc. 1st MOORE CR2E0SZ (10/06)
Cily & State B City & State 4. FEI Numbor Applied For
B 20-3523325 Not Appficablo
Zip Gountry Zip Cauptry 4 5. Cortficaie of Satus Desired [ gi-ggqlﬁ?:fima;
6. Name and Address of Current Registered Agent ] 7. Name and Address of New fegistered Agent
MName
tﬂﬁ%,gé‘g ESR Street Address {P.O Box Mumbar is Not Accoplable)
CRESTVIEW FL 32539
City FL Iip Code

3. The above ramead cntily submits this_statement for the purpose of changing s registered office or registered agent, or both, in the Slate of Fiorida. | am familiar with, and accept
the cbligations of registerad agent.

SIGNATURE [-31-07

Sygnature, typed of pniac name of ragisiered agont and tie T applicable. {NOTE Pegsiersd Aganl sighelute requted when reinslakng} TATE

FILE NOWTi! FEE IS $50.00
Make Check Payable to Florida Department of State

Bus By May 1, 2007
9. MANAGING MEMBERS MANAGERS ADGITIONS fCHANGES
HHE MGRM O oaere L1k a [ change [ Adaiton
HE KING, DAVID W - .UQQB@E‘EB rel
SIRECT ADDRESS | 117 SIKES DR SIREET ADDRESS S&J’ SB{ B { "SG{}“{‘\. "BI S SB- UB
ey -5t- 2P CRESTVIEW FL 32539 CIFY-ST-BP
THE MGRM Clogere  § mu ‘ O Change ~ ] Addition.
HAML KING, ANITA NAME
SIREE AIBRESS | 117 SIKES DR SEREET ADDRESS
Y s-49 | CRESTVIEW FL 32539 anyseap
T MGRM 7 patete il T ehange [ ]Additon
A KING, JAMES HAME
SIREET ADDRESS 117 SIKES AVE STREE | ADDRESS
Y-85 2P CRESTVIEW FL 32539 oy st 4P
THLE [ peiete i3 T change [ Addtion
NAME NAME
SIFETT ADDRLSS SIREE ADDAESS
oIy -S1 2P CiTY-$T-ZIF
TfLE 3 Delele F uu ) Clchange ] Addition
NAME NAM
STRETT ADDRESS SIREE T ADDAFSS
oIy - 51 7 Ty S5 TP
HALE [ oetete TR - Ol charge [ ]Addition
ML NABE
SIRELT ADDRESS STREFTADDRESS
Y -ST- 1P CiY-5T- 2l

11. { horeby cerdily that the informalion supplied with this filing doas not ualify for the exemptions con?az‘ﬂr_j«cf in Section 119, Florida Staliés. | furthar cartily that the informalion
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under calh; that | am a managing momber of manager of the
fimited liabifity company or the receiver or rustee empowered 1o execule this report as required by Chapter 808, Florida Siatutes.

SIGNATURE:

i-3j-8"1
SIGMATURE AND TYPED OR PRINTEDR MANAGING MEMSER, MANAGER. OR ABTHORIZE D REPRESENTATIVE Tata

= S . - FEPEENE

Oayime Phona §




