FILED
2007 LIMITED LIABILITY COMPANY Feb 02,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000065251 02-02-2007 90034 011 ****50.00
1. Entity Name
KINETIC ELECTRIC LLC
Principal Place of Business Mailing Address
13708 WHITBY ROAD 13708 WHITBY ROAD
HUDSON, FL 34667 HUDSON, FL 34667
RS o [ W RGO TR L
Suite, Apt. #, efc, Suite, Apt. #, elc. 01092007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number,- ; Applied For
ﬁ)’tf'- l 7 I 3 7 2 Z Not Applicable
zp Country ap Country $. Centificate of Status Desired | Eg'ggqmm""al
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SETBACKEN, KENNETH P
13708 WHITBY ROAD Street Addrass (P.O. Box Number is Not Acceptabie)
HUDSON, FL 34667
City FL | Zip Code

8. The above named entity submits this staternent for the purpase 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 _
Signamne, fyped of printed name of registered agent and iite if applicatde. (NOTE: Registerad AQent ignature required whsn rainstaing) DATE
Fill: Foeo s $50.00 Make check payahle to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITEONS / CHANGES
ME MGRM [ Delzte TLE ClcChange [ Addition
NAME SETBACKEN, KENNETH P NAME
STREET ADDRESS | 13708 WHITBY ROAD STREET ADDRESS
CITY-ST-2IP HUDSON, FL. 34657 CITY-ST-ZIP
TMLE {7 Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
mE [ Deiete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2P
TTLE [ pelete TMLE [Jchange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2P
TITLE [ Detete TME [dchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2ZP
TTE [ Delese TMLE [cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cetify that the information
indicated 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 mernber or manager of the
limited liability company or the receiver or trustee smpowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: // 7)// g 727 $62 -3940

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING M ING MEWBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dals Daybme Phone #




