FILED
2007 LIME.EI?JAQB'{EEJR'%PM"A"Y Feb 15,2007 8:00 am

r f
DOCUMENT # L06000051219 Secretary of State
1. Entity Name 02-15-2007 90273 010 ****50.00
ALL ELECTRICAL SYSTEMS, L.L.C.
Principal Place of Business Maifing Address
2932 GOLDEN BIRCH LANE 2932 GOLDEN BIRCH LANE
LONGWOOD, FL 32750 LONGWOOD, FL 32750
N —— W
Suite, Apt. #, etc. Suite, Apt. ¥, elc. 01172007 Chg-LLC CR2EOS3 (12/06)
City & State City & State 4. FEt Num? Applied For
.3_3/ 7‘3 7 Naot Applicable
op Country ap Couniry 5. Cerfificate of Status Desired [ ?esegg:l;‘:dm‘*"
6. Name and Address of Current Registered Agont 7. Namwe and Address of New Registered Agent
Name
CHRISTIAN, CLAUDE C
2932 GOLDEN BIRCH LANE Streel Address {P.0. Box Number is Not Acceptable)
LONGWOOD, FL 32750
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familias with, and accept
the obl:gahons of regisiered agen.

SIGNATURE
Sigrature, typed or printedt name of regrstered agent and e I applcalhs, {NCTE: Registered Agtri signatise required when reinsiating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
|
9. T, MANAGING MEMBERS f MANAGERS 10. ADDITIONS { CHANGES
TIME MGRM 3 Deete TITLE [ Change [ Addition
NAME CHRISTIAN, RHONDA K NAME
STREET ADDRESS | 2932 GOLDEN BIRCH LANE STREET ADDRESS
cry-st-ap LONGWOOD, FL 32750 CITY-ST-2IP
TmE MGRM O Delete TME [ Change [} Addition
RAME CHRISTIAN, CLAUDE C NAME
STREET ADDRESS | 2932 GOLDEN BIRCH LANE STREET ADDRESS
CITY.ST-2P EONGWOOD, FL. 32750 crry-s1-2F
TME [ Deete TE Cdcrene [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
COTY-ST-2P l CITY-SF-2IP
TME 3 Delete TILE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiHTY-S1-2I9 CITY-ST-71IP
TME [ Delete TIME [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-71R
WITLE [ Delete TME ClcChange [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-57-21P CITY-SE-IP

11. { hereby certify that the information supplied with this filing does not quality for the exernptions contained in Chapter 119, Florida Statules. | further certify that the information
indicaled on this report is true 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 ot {he receiver or trustee empowered to execule this repon as required by Chapter 608, Fiorida Statutes.

honda f_/ Cheristian
SIGNATURE: . Phoretfn K. me;@w [ /T Joo7 YoT7-324-5419

AND TYPED OR PRIITED MARE OF SIGNING MANAGING MEMS| Moamnmmm.\m Daxyime Pone #




