FILED
2007 LIMITED LIABILITY COMPANY Jan 29,2007 8:00 am

ANNUAL REPORT Secretary of State

LO6000011131
P giwCNl;Jml:/IENT # 01-29-2007 90143 016 ****55.00
KEIN ELECTRIC, LLC
Principal Place of Business Mailing Address
1756 BUICK AVENUE 1756 BUICK AVENUE
MELBOURNE, FL 32935 MELBOURNE, FL 32935
e T G AR
Suite, Apt. #, etc. Suite, Apl. #, etc. 01032007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Nymber Applied For
52 12760.35 ot Appicabie
Zip Country Zip Country 5. Certificate of Status Desired IE/ geseggqx:dmnd
8. Name and Address of Current Registored Agent 7. Name and Address of New Registored Agent
Name
DIAZ, KEIN R
1756 BUICK AVENUE Street Address (P.O. Box Number is Not Acceptable)
MELBOURNE, FL 32935
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or baoth, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printec name of fogisiared agent and titla if applicable (NOTE: Registared Agenl signalura required whan rainsiating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TME MGRM [T Delete TMLE {0 Change ] Addition
NAME DIAZ, ROSALBA NAME
STREET ADDRESS | 1756 BUICK AVENUE STREET ADDRESS
CITY-ST-2IP MELBOURNE, FL 32935 CITY-ST-2IP
ne O Delete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2P
TIMLE O oelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2P
TILE [ Delete TIME [} Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Delete TIME [ Change  {"] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-ST-ZIP
TIRE [ Detete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

11. | hereby certify that the infor
indicated on this raport is tr
limited liability company or

alify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
Il have the same legal effect as it made under oath; that | am a managing member or manager of the
tute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: 5/59;/9 > (221 )Y -(2Y 2

SIGMATURE fuu TroebrBr prinTRO wAME OF SIGHING WANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Oaytime Phone #

{ 1



