e FILED
2007 LIMITED LIABILITY COMPANY Ma 10, 2007 800 am

ANNUAL REPORT
DOCUMENT # LO600004.787 Secretary of State
1. Entity Name -10-2007 90422 (27 ****55 00
RNR ELECTRIC, L.L.C 03
Principal Place of Business Mailing Address
257 WHITE OAK LANE 257 WHITE OAK LANE . : K
FREEPORT, FL 32439 US FREEPGRT, FL 32439 US ' b“ U b U b 7 q
RS | I AHETCRAAEAR IR S R
Suite, Apt. #, etc. Suite, Apt, #, etc. 04162007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
57‘17'35LIL,8 Not Applicable
Zip Country i Country 5. Certificate of Status Desired Eese-oo Additional
8. Name and Add of Current Registered Agent 7. Name and Addresa of New Registered Agent
Name
AVERY, RANDY A SR.
257-WHITE-QAK LANE - - - - , Street Addrass {P.O. Box Numbar is Not Acceptable)
FREEPORT, FL 32439
City FL | Zip Coda

8. The above named entity submits this statemaent for the purpese of changing its registered office or registered agent, or both, in tha State of Forida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE

Sigrature, typed or primad ngme of negistered agenil and title H spplcable. (NOTE: Regizwred Agent signature required when resmstating} DATE

Filing Feo is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9, K MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TILE MGR O3 Deete LT O Change [ Asdition
NAME AVERY, RANDY A SR. NAME
STREEY ADDRESS [ 257 WHITE OAK LANE STREET ADDRESS
Ciry-S1-2IP FREEPORT, FL 32439 CITY-SE-2P
mE O Dekete E O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TME 7 peiete Tme Octange (] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CiTY-ST-2F CITY-ST-2IF
Tme O Delete THLE O Change ] Agcition
NAME NAME
STREET ADORESS STREET ADDRESS
CAy-ST-2IP Cary-st-72P
THLE (3 Desete e [ Ghange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDFESS
CITY-S7-2P oY -51-2P
TME (3 Detete me (3 Change [ Adeition
NAME NAME
STREET ADDRESS , STREET ADDRESS
' CITY-ST-20P Cy-sT-2IP

11. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 19, Rorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatura shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the raceiver or trustes empowered to execute this report as requirad by Chapler 608, FRorida Statutes. i } .

Daytime Phone #

(2




