FILED
2007 LIMITED LIABILITY COMPANY Jul 23, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # L06000008969 Secretary of State
1. Eptity Name 07-23-2007 90077 017 ****50.00
DUNDEE ELECTRIC LLC
Principal Place of Business Mailing Address
213 £ MAIN STREET 213 £ MAIN STREET
DUNDEE, FL 33858 DUNDEE, FL 33858 60053184
2. Principal Place of Business - No P.O. Box # 3, Mailing Address l ﬂmm |H Il]]l |[|ﬂ |I!H l lﬂ Iﬂ |Hl} ‘l"l ’m |N|I ll]l|| {[I |]||
Suite, Apt. #, etc, Suite, Apl. #, elc. 07062007 Chg-LLC CR2E0S3 (12/06)
City & State City & State 4. FE| Number Applied For
20%(76 7 %0 Not Applicable
Zp Country 2p Country 5. Certificate of Status Desired a gzlg?qt:dr:dM|
8. Name and Addroess of Curremt Registered Agent 7. Name and Address of New Registered Agent
Name
YATES, DANIEL
213 E MAIN STREET Street Address (P.0. Box Number is Not Acceptabils)
DUNDEE, FL 33858
City FL | Zip Code

3. The above named entity submils this staterent for the purpose of changing Hs registered office o registerad agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE

Sonanre. typed or (Xikd harme of rag: agent and itle (NOTE: Regmsionsd AQent sNms raqured whar nesdtt ng) DATE
angsr-'ee is $50.00 Maka check payable to
Due by September 14, 2007 Florida Department of State
5. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TLE MGRM 3 petete TME [J Change ] Addition
NAME YATES, DANIEL NAME
STREET ADDRESS | 213 E MAIN STREET STREET ADORESS
OTY-ST-2P | DUNDEE, FL 33858 eiTY.ST-2P
TIME MGRM [ Detete e [ Change [ Additian
NAME YOUNG, BILLY NANE
SIRELT ADORESS |-209-5-+6F-EFREET— SHENES | [ 735 M ATTER PreacCs oD
GIY-S-2° | DUNDEEFE—33858— CY-51-2P K&E WAHLESL |, Ft PPFSEZR
TILE 1 oetete TIE v Clcramge L] Adeition
NAME NAME
STHEET ADDAESS STREET ADORESS
CITY-5T-2p GITY-ST-2P
TILE [ Detete TILE I Crange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2P CAY-5T-2P
TME 7 Detete TMLE {3 change [ Acdition
AME NAME
STREEF ADORESS STREET ADDRESS
Gily-51-2P £y, ST- 2P
MLE {7 Dekete TLE [Jctange [ Addition
RANE NAME
STREET ADDRESS | STREET ADDRESS
oSty . . CTY-ST-2P

11. | hereby certify that the information supplied with this fiting does nol qualify for the exemplions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as it made under cath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: L, (/%_{ (poo — 2/ ‘7/ o2 GoP-TpI- 55T

TURE AND TYPED OR mfumn%mmmmmmmnm Daytrna Prione §
3




