FILED

2008 LIMITED LIABILITY COMPANY Feb 04, 2008 8:00 am

ANNUAL REPORT

DOCUMENT #L05000108315

1. Entity Name
UNITED ELECTRICAL, LLC

Secretary of State

02-04-2008 90139 038 ***138.75

Principal Place of Business Mailing Address

140 MARVIN ROAD 140 MARVIN ROAD )
FT MILE, SC 29715 FT MILL, SC 29715 : .
| |
2. Principal Place of Business - No P.C. Box # 3. Mailing Address | )
Suite, Apt. #, etc. Suile, Apt. #, elc. 04182008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For
§7-1024399 Not Applicable
zp Country Zp Couniry 3. Cartificate of Status Desired O Esseggqadr:;ml
6. Namu and Address of Current Registored Agent 7. Name and Address of New Registored Agent
Name
GCLARK, MIKE
6441 METRO PLANTATION ROAD Street Address (P.O. Box Number is Not Acceplable)
FT. MYERS, FL 33912
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed or prmed name of reqrstesad agenm and e f apphcatie.

(NOTE: Aegmred Ager signamure requred when renatatng)

DATE

FILE NOW!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florkia Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

e MGRM Jdgm e MGR ™ o TCrarge 1] Andition
HAME MR ELECTRIC EXPERT ELECTRICAL SERVICE, LLC NAME SonticAsSTERN E lecke: cal Serdices LLG
STREET ADDRESS | 140 MARVIN ROAD szt Apoeess | o MG uin Roud _

CTY-s1-2P | FT MILL, SC 20715 oTY-§7-2P T+ M S Q\C'l:} s

TMLE O petete TLE [ change ] Aodition
AME NAME

STREET ADDHESS STREET ADDRESS

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

TE {1 Detete TTLE {JChange [ Aodition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-57-2P CIY-57-2P

ME [ elete TE [ change ] Addition
NAE NAME

STREET ADORESS STREET ADDAESS

CTY-ST-7P orrY-51-29

TTLE [ petete nnE O change [ Addition
NAME NAME

STREET ADDHESS STAEET ADDRESS

CTY-57-2p CY-57-2P

TM.E [ Delete TITLE [ crange ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-DP CITY-ST1-2P

11. i hereby certily that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Forida Statutes. I further certify that the information
indicated on this report is rue and accurate and that my signale shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited liability company or the receiver or trustee empower:

0 execule this report as required by Chapter 608, Florida Statutes.

/& Shw 0%

2, OR AUTHORIZED REPRESENTATIVE

%
f;dc;}/ 2375

Daytwme Phane #




