FILED
2008 LIMITED LIABILITY COMPANY Mar 31, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000079182 03-31-2008 90270 029 ***138.75
1. Entity Name
MAG'S ELECTRIC & REPAIR LLC
Principal Place of Busingss Mailing Address . ) .
14709 MARTIN CRIVE 14709 MARTIN DRIVE 3
FORT MYERS, FL 33908 FORT MYERS, FL 33908 B 00 1 8 4 4 6
B IR
Suite, Apt. #, etc. Suite, Apt. #, eic. 03172008 Chg-LLC CR2ED83 (12/06)
City & State City & State 4. FEI Number Applied For
20-5356056 Not Applicable
Zip Country Zp Country. 5. Certificale of Status Desired [ ?5'00 Additional
ee Regquired
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglistered Agent
Name
GONZALEZ, MIGUEL A JR.
14709 MARTIN DRIVE Stregt Address (P.0. Bax Number is Not Acceptable)
FORT MYERS, FL 33908
City FL ‘ Zip Code

8. The above named antily submits this stalemeant for the purpose of changing its registerad olfice or registered agent. or both, in the State of Florida. | am familiar with, and accapt
the obiligations of registered agenl. ‘

SIGNATURE ‘ : :

Signature, Iyped ar prmicd name of agent and ntle f X {MOE: Registered Agenl sigralure required when resnstating) CATE
FILE NOwWIll FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
o9 MANAGING MEMBERS/MANAGERS 10, ADDITIONS fCHANGES

| e MGRM 2 Detele TILE [JcChange [ Addition
NAME GONZALEZ, MIGUEL A JR NAME
STREET ADDRESS | 14709 MARTIN DRIVE STREET ADDRESS
CiIY-51-2IF FORT MYERS, FL. 32908 ciy-§1-4p
ILE 7 Delete I7LE [ Change [ Addition
MAME NAME
STREET ADDRESS SIREEF ADDRESS
Y- ST-2P . Y- SI-2IP
HILE [ celete T7LE [ Change [ Addition
NAME * — ~|= T NAME
SIRLET ADDRESS SIREET ADDRESS
CIfY-$1-21F CIFY-S1-2IP
e : [ Delete THLE [ Change [ Addtion
NAME ) NAME
SIREE] ADDRESS SIREET ADDRESS
CIIY-S1-21P ciTY-51- 2P
TLE [ Delete IMLE [JChange [ Addition
NAME . NAME
STREET ADDAESS STREET ADDRESS
ov-sr-ap | ] CITY-ST-21P
LT O Delete TILE O change [T Addilion
NAME NAME
SWEETADDRESS | . i STREEY ADDRESS . — - e
CINY-57-21P CITY-ST-2IP '

1. I hereby certily that the information supplied with this filing dees not qualily for the exemptions gentained in Chagter 119, Florida Statutes, | further certify that the information

indicated on this report is rue and gccurale gnd that my signature shall have the same legal effect as il made under oath: thal | am a managing member or manager of the
limited liability com| & BiTpewgied 10 execuls this repon as required by Chapter 608, Florida Statules.

2-97-08 2353575051

. — ————
SIGNATURE AND TYPED DR PHIR N H 3 OR ALF ATIVE Date Daytime Phone &

p




