2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000058119
RESCUE ME ELECTRICIAN, LIMITED LIABILITY
COMPANY

FILED

Jul 16, 2007 8:00 am

Secretary of State

07-16-2007 90042 039 ****55.00

Principal Place of Business

6519 NW 9TH STREET

Mailing Acdress
6519 NW 9TH STREET

MARGATE, FL 33063 US MARGATE, FL 33063 US
B s TR i
Suile, ApL. #, elc. Suite, Apt. #, elc. 07022007 Chg-LLC CR2E083 (12/06)
City & State City & State 4 FEI Numi Applied For
b% (071‘ lej } Not Applicable
ap Country Zip Country 5. Certificate ot Status Desited P[D ggggqﬁ:ma'
6. Name and Address of Current Registared Agent 7. Name and Address of New Regiiﬁrod Agem B —
Name
MORALES, REINALDO JR. CFO
6519 NW 9TH STREET Strest Address {P.0. Box Number is Not Acceplable)
MARGATE, FL 33063
City FL | Zip Code

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

SIGNATURE
Signature, typed or primed name ol registored agent and tite it appicable. [NOTE: Reglsterad Agent signaiwre required when rensiating) DATE
Filing Fee Is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
e MGRM [ Dekete TME CIchange  [C] Addition
NAME MORALES, REINALDO JR NAME
STREET ADDRESS | 6519 NW 9TH STREET STREET ADDRESS
Cimy-ST-21p MARGATE, FL. 33063 Cy-ST-2IP
TITLE MGR [ Deete TTLE OcChange  [J Addition
NAME MORALES, REINALDO SR. NAME
STREET ADDRESS | 6519 NW 9TH STREET STREET ADDRESS
civy-s1-ap MARGATE, FLL 33063 CIFY-$T-21P
mE [ Delete TME I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- sT-21P CITY-5T-2IF
TIME [ Delete TTE Clchange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-21P GIY-§T-21P
e [ Delete: TmE O Change (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CITY-§T- 2P
TmE 1 etete TTLE Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P § om-sr-zr

ation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
d accurate/gnd that my signature shall have the sarne legal effect as if made under oath; that | am a managing member or manager of the
stee al red to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: /G0 -/ /50;97

rua;‘mmmonn}ﬁmﬂmswmkmommummummmmmam

11. | hereby certify that the infor
indicated on this report is tryd a
limited liability company g

G 126-=HIS

Daytime Phono #




