2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # 106000068989

1. Entity Name
PM ELECTRIC LLC

Principal Place of Business

5951 HERONS LANDING DR

Mailing Addrass

5951 HERONS LANDING DR

FILED
Mar 01, 2007 8:00 am
Secretary of State

(03-01-2007 90189 031 ****50.00

VIERA, FL 32955 US VIERA, FL 32955 US
S oo
Suite, Apt. #, atc. Suite, Apt. #, stc. 02222007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
S(a &QO \ ‘10 \ Mot Applicable
zp Country Zie Couniry 5. Certificate of Status Desired [ fg-ggqlm‘“"“ﬂ'

8. Name and Address of Current Reglstered Agent

7. Name and Address of New Reglstered Agent

MARTINO, PETER M
5951 HERONS LANDING DR
VIERA, FL 32955

Name e

meeeso. Maoghino

Street Address (P.O. Box Number is Not Acceptable)

EQs) Herowms Londing OR-
™ R a Y

FL 7550

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

Moo — Tl bﬂck_:’h( e oY

the oblngabons of registarad agent.

R)1s/07

SIGNATURE
Signm,twedwpﬁmsdmdmwodmwmnnppﬁm (NOTE: Regisired Agent signaturs risquired whan reinstatng}

Flling Fee is $50.00 Make check payable to

Dueo by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
T (O etete uT; Miad % O Change [ Aedition
NAME NAME ‘Mm ma
STREET ADDRESS sTeeTADDRESS | £ &) HORoAS LL\AA-U& O -
CiTY-ST-2F CITY-ST-2IP vy {en <l gaqu
me ET Detete e ' O] Change  [J Asition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P Y- 5T-71F
TME [ Detete TIE O change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY -5T-21%
TnE 3 vetete TIME O3 change [ Adition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-$1-2P CITY-S1-2IP
TIRLE [ petete Tihe D change  [J Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
Cliy-ST-2° CITY-S1-2IP
TME T oetete T O Change [ Addiion
NAME NAME
STREET NIDRESS STREET ADDRESS
CiTy-ST-2IP CIFY-ST-2P

11. | hereby cerlify that the information supplied with this fiing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicat ture shall have the same legal effect as if made under gath; that 1 am a managing member or manager of the
to execute this report as required by Chaper 608, Flonida Statutes.

ed on this repon is true and accurate and that my
limited liability company or the receiver or trusies empo!

SIGNATURE: @G’\YN\ oA

allem 31 $79-0791

AND mmﬁﬁnﬁmﬁmmﬁﬁemmn . MANAGER. OR AUTHORIZED REPRESENTATIVE

Daybme Phone #




