2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 22,2007 8:00 am

DOCUMENT # 1.05000104072

1. Entity Name

Secretary of State

01-22-2007 90148 033 ****55.00

ALL CABLING & WIRING TECHNOLOGIES, LLC

Principal Place of Business

800 FOX VALLEY DR
206
LONGWOOD, FL 32779

Mailing Address
900 FOX VALLEY DR
206

LONGWOOD, FL 32779

uuv i B

O

2. Principal Plage of Business - No P.O. Bo 3. Mailing Addre:
52 Forabonton Le Fase Perabonten Q|
Suite, Apt. #, ete. Suite, Apt. #, elc. 01152007  Chg-LLC CR2ZE083 (12/08)
PN T ARle. FU * APPLIED FOR ot Aot
ggft‘c) 3 ;Cmﬁh | %2:'5- _‘l O%' Country ) 5. Certificate of Status Desired (] ?333, fdditonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name

HARRISON, JODIL .
900 FOX VALLEY DR
SUITE 206
LONGWOOD, FL. 22779

NS M et~
Brepl oo FL | 8%~

ent for the purpose of changing its registered offide or Yegistered agent, or both, in the State of Florida. 1 am familiar with, and accept
-

1-1S-G31

agent and title  applicable. {NCTE: Registerad Agent signature required when reingtating)

Make check payable to
Florida Department of State

Flling Fee Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES

e MGR O pelete TRLE Thcunge [ Addition
NAME HARRISON, JODI L NAME

STREET ADDRESS ' GO0 FOX VALLEY DR, SUITE 206 STREET ADDRESS | YU ATy %‘“bpj\i‘m ()31

enY-s1-ZP | LONGWOOD, FL 32779 CITY-§T- 2P A ae YO 303

me 3 Delete TILE L [Jchange  [J Addition
NAME NAME

STREET ADDRESS. STREET ADDRESS

CITY-8T- 2P CiTy-51-2p

THALE [ Dalee TMLE [J Change [ Addition
HAME HAME

STREET ADDRESS STREET ADORESS

CITY-ST- 27 CiTY-ST-2P

TME [ Dalete TALE {Jchange [T Addition
NAME NAME

STYREET ADDRESS STAEET ADDRESS

CITY-8T- 2P CITy-§1-2P

ME [ petete TME [ Change [ Addition
MAME HAME

STREET ADDRESS STREET ADORESS

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

TITLE 1 Delete TIILE O change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T1-2P

11. | hereby certify that the information supplied with this filing does not gualify for the exermnptions contained in Chapter 119, Florida Statutes. | further cantity that the information
indicated on this report is true and accurate and that my signature shall have the same Jegal eflect as if made under oath; that | am a managing member or manager of the

limited fiability co or the receiver of trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

1 NC A L-1S-(3 1 {20

OR PRINTED NAME O SINING MANAGING MENBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

SIGNATURE:

"



