2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) May 09, 2007 8:00 am

DOCUMENT-.# L06000014229 Secretarjr Of State
1. Enlity Name
05-09-2007 90029 015 ****50.00
DARREN MEEKS ELECTRIC LLC
Principal Place of Business Mailing Address
2155 94TH CT 2155 94THCT
VERO BEACH FL 32966 VERQ BEACH FL 32966
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, elc. Suite, Apl. #, elc. 15t MOORE CR2E083 (10/06)
Cily & Siate City & Stale 4. FEI Number Applied For
68-0621679 Not Applicable
ap Counlry aip Country 5. Cerlificate of Status Desirod n $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

¥1%%KQSA-R_|A2$EN T Sireel Address (P.O. Box Number is Nol Acceplable)

VERO BEACH FL 32966

;. : . City FL Zip Code

8. The above named entily Submﬁé Lhig; slatement for the purpose ef changing its registered office or regislered agent, or both, in the Stale of Florida, | am familiar wilh, and accepl
the obligalions of regislered agent.” -

SIGNATURE LTI
Signature, 1yped of prnled.oamg Bl registared agert and ile 4 appheable {NOTE. Registered Agenl signalure requirad wnen reinstatng) DATE
N FILE NOW!!! FEE IS $50.00
PEA Make Check Payable to Florida Department of State
v Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
IILE - (et " [ Delete HOH; PD 3¢ Change (] Addilion
HAME MEEKS, DARREN T ™ NAME
SIREETADURESS | 2155 94TH CT STHEETADDRESS
ar-st-/F | VERO BEACHFL 37886 CIY-S1- 7P
Tme [ Delete e O change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CHY-S1- 7P CITY-sT 7IP
e O Delere nne [J Change  [J Addilion
NAME NAME
SIRFET ADDRESS SIALET ADDRESS
CITY-ST- 77 CirY Si-1P
TIILE O3 Dolete TILE [J) Change  [J Addition
NAME NAML
SIREET ADDRESS SIFIE] AUDRESS
rIlY-S1- 2P CIlY-SI- 2P
1ILE 1 Delete T [Jchange [ Addition
NAME NAME
STREET ADDRESS SIAEET ADDRESS
CITY -1 7IF CITY-81- 219
ITLE 1 petete TMILE [J Chiange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-S1-7IP CITY-Si- 1P

11. | heraby cerlify that the informalicn supplied wilh Lhis filing does not gualify for the axemplions containod in Section 113, Florida Statutes. | urther certify 1hat the information
indicaled on this report is true and urale and lhat my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of he
limited liability company or the r ‘er or iruslec empowered 1o execulg,this rgporl as required by Chapler 608, Florida Slalutes.

SIGNATURE: ’f w—’—/% ARREN T. MEEKS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MATIAGING MEMBER. MANAGER, OH AUTHORIZED REPRESENTATIVE Data Dayir: Phone #




