2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 03, 2007 8:00 am

DOCUMENT # L06000032044

ecretary of State

04-03-2007 90118 047 ****55.00

1. Entity Name
P.A.S. ELECTRIC LLC

Principal Piace of Business

4508 LONE OAK RD

Mailing Address
4508 LONE OAK RD

UUUQJLUVUI

PLANT CITY, FL 33567 US PLANT CITY, FL 33567 US
TGOS S s TR

Suite, Apt. #, etc. Suite, Apt. #, etc. 03262007 Chg-LLC CR2E083 (12/06)

City & State City & State 4, f‘EI Number Applied For

LO - Y57 7,82 Not Appicable
Z Country 7ip Country . Certfficate of Status Desied [ I?gggq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
CONTRACTORS REPORTING SERVICE, INC
2001 W BUSCH BLVD Street Addrass (P.O. Box Number is Not Acceptable)
STEA
TAMPA, FL 33612 ‘
’ City FL Zip Code

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

SIGNATURE

. TyPed OF prENed name of registered agen) and 136 d applicable. {NOTE: Regsterad AQont HONAN @ MCUed wher fomstating) DATE

Filing Fee Is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9, . ‘ MANAGING MEMBERS/MANAGERS . 10, ADDITIONS/ CHANGES

TITLE MGRM [ Dekte TMLE O Change 1] Addition
NAME PADRON, ALVARC NAME

STREEFADDRESS | 4508 LONE OAK RD STREET ADDRESS

CITY-ST-ZIP PLANT CITY, FL 33567 CTY-ST-2IP

e 7 Detete (T3 O Change [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-S7-2IP CITY-ST-2P

THLE £7 petete e Ol change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CiTY-ST-2P

TMLE O petete MLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY.- SF-ZIP CITY-ST-ZIP

TITLE O oetete THLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-85-2Ip CITY-ST-21P

TITLE O petete TMLE [J Change [ Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-21P

11, | hereby certily that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receives or trustee empowarad to execute this report as required by Chapter 608, Florida Statutes.

0i3-927-52 /6

Dayhma Phane #

R-2£-07

OR AUTHORIZED REPRESENTATIVE Date

SIGNATURE:

BKINATURE AND TYPED OR PRINTED NAME




