FILED

s gt comraee AL, 200600 am

DOCUMENT # L05000113227 04-03-2006 90065 003 ****50.00
1. Entity Name
J C ELECTRICAL SUPPLY LLC
Principat Place of Business Mailing Address
21324 SW 128 PLACE 21324 SW 128 PLACE P
MIAM, FL 33177 MIAMI, FL 33177 20023580
z PrinCipaI Place of Business 3 Mai!ing Address “IlHI“ |H Il‘ll ||“| |||“ I|‘|| |ILI\ nl“ Hlll IH|| I‘I‘l ”l” |I||I‘ IH ‘II‘
ite, Apt. . , Apt: #, eto.
Suite, Apt. #, elc Sutte, Apt: #, etc 02282006 Chg-LLC CR2E083 (11/05)
Cily & State City & State 4. FEI Number Applied For
L0-38 79703 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired (] $5.00 Additional
Fee Required
6. Namg and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CEBALLOS, HAYDEE CPA
354 SEVILLA AVENUE Street Address {P.O. Box Number is Not Acceptabla)
CORAL GABLES, FL. 33134
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in ihe State of Florida. | am familiar with, and accept
the ebligations of registered agent.
SIGNATURE
ure, lyped of panted name of reg agent and itk if 3 {NOTE: Registered Agent signature requirad whan renstabng) DATE
Flling Fee is $50.00 Make chack payable to o
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
TITLE MGRM " 7 Delete TITLE [JChange [ Addition
NAME JAIRAM, SHIVANAND NAME
STREET ADDRESS | 21324 SW 128 PLACE STREET ADURESS
CITY-ST-ZIP MIAMI, FL 33177 QtY-S1-2p
THLE MGRM 7 Delgte TITLE [ Change [ Addition
NAME VARGAS MARTINEZ, RODOLFO NAME
STREET ADDRESS | 21324 SW 128 PLACE STREET ADDRESS
CITY-51-21P MIAMI, FL 33177 CITY-ST-2P
TME 0 velete (1113 [ Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
{ITY-ST-Z7iP CITY-S1-219
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-71P. — _ . — - pemesepe
TILE ] petele TITLE [J Change [ Adgiticn
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-S§-ZP CITY-ST-7IF
TME ] Detere TILE [JChange [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
11. | hereby certify thai the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the infarmation
indicated on this repart is irue and accurate and that my signature shall have the same legal effect as if made under oaih; that | am a managing member or manager of the
limited Eability company or the receiver or trustee empowared 10 executa this report as required by Chapter 808, Florida Statutes.
£
SIGNATURE: /S -~ Sunamsud Jaeaam  MHrefoc o
SIGNATURE AND TYPED OR PRIM SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATNEH H Gr\ Date Daytme Phona #




