: | FILED
2008 LM U AL e Ry MPANY Feb 11,2008 08:00 AN

r f

DOCUMENT # L0B000036477 Secretary of State

1. Entity Name

A.P. ELECTRIC, L.L.C.

Principal Place of Business Mailing Address

7581 CARRIER ROAD 7581 CARRIER RCAD

FT. MYERS, FL 33912 FT. MYERS, FL 33312

R R .o 01252008No Chg-LLC CROE083 (12/07)
DO NOT WRITE IN THIS SPACE’ ' =u= Aooied For
’ . . R 204624434 Not Applicable

T : ' - T K‘ N ’ ,‘ 5. Certificate of Status Desired O gi.ggqard:;tionaf

6. Name and Addross of Current Registered Agent ) . L . N

PERKINS, ANDREW T : :

7581 CARRIER ROAD R DO NOT WRlTE . " :
FT. MYERS, FL 33912 S S INTHIS SP:ACE .

{ v

F

o " E

a

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

SIGNATURE
Signaturs, typad of printed NAMa of regislersd AQERt gnd tile i applicabm. {NQTE. Regitared AQent signature iequlted whan reinsiaing) IR iTeliy! I'IE'O“TB:“:I ;:
(2 LA 0E-anndn-1d 152,75
FILE NOW!!! FEE IS $138.75 AT e R W R L
After May 1, 2008 Fee will be $538.75
9. MANAGING MEMBERS/MANAGERS L RsS [ B - h
TITLE MGRM _ v . ) .‘ .
NAME PERKINS, ANDREW T - - + ) j
STREET ADDRESS | 7584 CARRIER ROAD e ) ' ST .
cm-st-2P | FT. MYERS, FLL 33912 o L i o ST
e MGRM , ’ ’ '
NAME PERKINS, KRISTEN M . . :
STREET ADDRESS | 7581 CARRIER ROAD - . P !
CITY-ST-2IP FT. MYERS, FL 33812 ‘
TIMe . S,
NAME T * ’

nen_ DO NOT WRITE  ":"

NAME
STREEY ADDRESS . .
CITY-ST-ZIP ‘ - .y U .

W

=T © © 'INTHISSPACE -

ME . . . . P
NAME € e ‘
STREET ADDRESS A
CITY-5T-2P :

mE . - : ST e -

NAME . . . . -
STAEET ADDRESS . . .

oy 81-2P L

.

11. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. {{furtner certify that the information
indicated on this report is true and accurate g t my signature shall have the same !egal effect as if made under path; that | am a managing member or manager of the
Gtee pmpowered to execute this report as required by Chapter 608, Floride Statutes.

limited liability company or the receiver or

SIGNATURE:

BIGNATURE AND TYPED /PRﬁITED NAME OF SIGNING MANAGING MEMAER, OR AUTHORIZED REPRESENTATIVE Dale Caytime Phonn #

Frd




