2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR} Apr 11,2007 8:00 am
SE ’ '

DOCUMENT # L06000067566
it - ecretary of State
ofe 2fe e e
RLE ELECTRIC LLC 04-11-2007 90158 043 50.00
Principal Place of Busingss Mailing Addrcss
4127 LAKE BAYSHORE DRIVE 4127 LAKE BAYSHORE DRIVE -
C-4186 C-416 . ] [
BRADENTON FL 34205 BRADENTON FL 34205
us us
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, ApL #, elc. Suite, Apl. #, etc. 15t MOORE CR2E083 (10/06)
I
Cily & Stale & City & Slale 4. FEI Number Appliod For
‘ 20-5/59859 Nol Applicable
Zp Country ap Counlry 5. Certificate of Status Daosired O $5'00 Addllional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namo

EDDINGTON, ROGER L

4127 LAKE BAYSHORE DRIVE Strecl Address (P.O. Box Number is Nol Accoptable)

C-416
BRADENTON FL 34205

City FL ‘ Zip Codo

8. The above named enlity submils this statement for lhe purpose of changing its regislered oflice or registercd agenl, of both, in the State of Florida. | am lamiliar with, and accepl
the cbligalicns ol rogistered agent.

SIGNATURE
Sgualure. typed of punted nare o tegrstered agenl and blle d apphcatle (NGt Hegsierew Ageit siginture reczuned when renslalng) DATE
FILE NOW!l! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
mu MGR [ Dolete i ] Change [ Addition
NAME EDDINGTON, ROGER L NAMI
SIRILT ADDRESS | 4127 LAKE BAYSHORE DRIVE, C-416 SIRIETADDRE S8
Y sh-ar RRADENTON FL 34205 GNY 81 A1P
me [ patete i O change [ Addition
NAME NAMI
SIRIFT ADDII 88 SHITTADDRESS
CITY -84 /P Cly si 2P
L. O pelete I [ change ] Addition
NAMIL NAMI
SIRLLT ADDIU.SS SIHUETADDHESS
T Lt a-er
it [ Dalete 1 O Change [ Addilion
NAMI NAMI
SIREIT ADDRESS SIRLET ADDRESS
CIrY s1-Ar iy sioar
Ii; O pelete Ini [Jchange [ Addition
NAkI NAME
SIREE | ADDIU 85 SIRFFT ADDRESS
CHY 81/ GIY S1 /P
T O pelete itk [[] Change  [] Additioni
NAMD NAME
SIREE T ADDBESS SHETADDRSS
ChY-81- 2P Cly $i-2IP

11. | hereby cerlify thal the information supplied with this 1fing does not qualify for the exemplions conlained in Section 119, Florida Stalules. | lurther certify that the information
indicaled on this reporlis rue and accurale and that my signature shall have lhe same legal eflccl as if made under oath; thal | am a managing member or manager of the
limiled liability company or the recaiver of trustce empowerad 1o excculo Lhis report as required by Chapler 808, Florida Statutos.

RotEp C, EDDTAMNEor”
SIGNATURE: _ Zoge. ’ ¥ —2-07 F4/-D3>-5%cs

SIGNATURE AND TYPED OR PRINTED NAME OF SIENING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Duwiirne Phone 4




