FILED
2007 LIMITED LIABILITY COMPANY Apr 11,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L06000049950 04-11-2007 90160 039 ****50.00

1. Entity Name
LIGHTNING ELECTRICAL SERVICES LLC

Principal Place of Business Mailing Address
3321 TRASK DRIVE 3321 TRASK DRIVE 60035162
HOLIDAY, FL 34691 US HOLIDAY, FL 34691 US
0k K A I '
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ”IIIII[I'I]“HII{I]MI]'IIII"I
(00 TASPETT STREET | 106 TASPeR. STREET
Suite, Apl. #, stc. Suite, Apt. #, etc. i
Suite & 1 Suite # (] OUIOA  Crelic  cremnam
City & State . City & State 4. FEI Number Applied For
LARGp , FLORADA LARGO , FroeivA O02-0118545 Not Applicable
Zip Country Zip Country . . $5.00 Additional
33170 usH 337110 us A 5 Cerficate of SamsDesied  [J £y Raquired
6. Rama and Address of Current Registered Agent 7. Name and Addross of Now Registered Agent
Mame
CORPORATION SERVICE COMPANY -
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE, FL 32301
City FL I 2ip Coda

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
TyDedt OF prinGad nEma of tgrstenad gont and tite i appicable. {NCTE: Fegistered Agant signature required when reinstabing) DATE

Filing Fee Is $50.00 Maks check payable to

Due by May 1, 2007 Florida Department of Stato
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES
ME MGRM ] Deiete TITLE [ Change [ Addifion
NAME SOAR, FRANK NAME
STREET ADDRESS | 100 JASPER STREET STREET ADDRESS
CITY-ST-2P LARGO, FL 33770 CITY-ST-21P
1me MGRM R veete e ClCane (1 Addiion
NAME MIOLAN, JOSE NAME
STREET ACDRESS | 3321 TRASK DRIVE STREET ADDRESS
CITY-ST-2P HOLIDAY, FL 34691 CIY-ST-ZIP
THLE MGRM ] Delete TLE [JChange  [[] Addition
HAVE ECHAVARRIA, HECTOR NAME
STREET ADDRESS | 709A LEMBO CIRCLE STREFT ADDRESS
Civy-S1-21P CLEARWATER, FL 33756 US onY-ST-7IP
TALE [ Delete TNE [JChange  [] Addition
NAME NAMGE
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP Y -ST-2P
THLE O Deiete TIFLE [JChange [ Addifion
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITy-Sr-21P CITY-ST- 2P
TME O elete TMLE DOctae [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21F CITY- ST-aF

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Figrida Statutes. | further cerlify that the information
indicated on this report is true an rate and that my sjgnature 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 ad 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /1/29‘”"-/: Soav- 9// é"/"7 (7&'7) b56-05 2.1

Wmmmﬂﬁiﬂtmmwmmmmmam Daytime Phone #




