' 2007 LIMITED LIABILITY COMPANY Jan 26%(%(?7%:00 am

ANNUAL REPORT

DOCUMENT # L06000036477 Secretary of State
1. Entity Name 01-26-2007 90081 004 ****55.00
AP.ELECTRIC, L.L.C.
Principal Place of Business Mailing Address
7581 CARRIER ROAD 7581 CARRIER ROAD
FT. MYERS, FL 33912 FT. MYERS, FL 33912
PSP KR LG 0 KGR
Suite, Apt. #, eic. Suite, Apl. #, ete. 01092607 Chg-LLC CROE083 (12/06)
City & State City & State 4. FEF Number Applied For
A0 - A4 DY Not Applicable
i Country “p Country §. Certificate of Status Desired J4 giggqaf:dm""a'
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent

Name
PERKINS, ANDREW T
7581 CARRIER ROAD Street Address (P.0. Box Number is Not Acceptable)

FT. MYERS, FL 33912

City FL | Zip Code

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

SIGNATURE
Signature, typed of printgd name of registered agent and btte  apphcatie. {NOTE: Aegisiered Agent signature required when renctaing) DATE

Fillng Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS * 10. ADDITIONS /CHANGES
THLE MGRM ] Detete THILE [Ichange  [] Addition
NAME PERKINS, ANDREW T NAME
STREET ADDRESS | 7581 CARRIER ROAD STREET ADDHESS
orvy-8T-21P FT. MYERS, FL 33912 CITY-ST-2IP
THLE MGRM (] Delete TMLE (O Change  [] Addition
HAME PERKINS, KRISTEN M NAME
STREET ADDRESS | 7581 CARRIER ROAD STREET ADDRESS
CITY-ST-ZP FT. MYERS, FL 33912 CiTY - ST- 1P
TILE [ Delete TITLE [1Change ] Addition
NAME NAMC
STREET ADDRESS . 1 STREET ADDRESS - -
CiTY-51-2P Iy -ST-2P
TILE 1 Delete MLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2p
TINE ] Delste TILE {3 Change [ Addition
RAME NAME
STREET ADURESS STREET ADDRESS
CiTY-S1-7IP CITY-S1-2P
TIME {7 Delete TILE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11. 1 hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frue 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
lirnited liability company or the receiver or trustee empowered o execute this report as required by Chapter 608, Florida Statutes.

Avdrgw T Pe ckins

SIGNATURE: ,«ﬂ/ Austic. fwk&u% Kristen M Peckins_1]16/0F (220)UR1-571g

TYPED OR PRINTED NAME OF Q"DIG MANAGMG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE



