FILED

2007 LIMITED LIABILITY COMPANY Apr 02,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L06000089556 04-02-2007 90432 031 ****50.00

1. Entity Name

RTD ELECTRIC LLC

Principal Place of Business Mailing Addrass B ﬂ U 3 u 9 5 3

20005 HWY 27 LOT #857 P BOX 605

CLERMONT, FL 34715 GROVELAND, FL 34736
Suite, Apt. #, etc. Suite, Apt. #, elc.
P " P (3292007 Chg-LLC CR2EQ83 (12/06)
Cily & State City & State 4. FEI Number 1 _ Applied For
AD-¥1321713 |~ [Not Applicable
Zi Count Zi Count - i
i ouniry ® oumry 5. Certiticate of Status Desired O $5.00 Additionat
Fes Required
6. Name and Address of Current Registered. Agent 7. Nama and Address of Mew Raglstargd Agent
Name
JOHNSON, TIMOTHY R
20005 HWY 27 LOT #857 Streat Addrass (P.C. Box Number is Not Acceptable)
CLERMONT, FL 34715
City FL I Zip Code
8. The abovae namead entity submits this statament for the purposa of changing its registerad office or registerad agant, or both, in the State of Ficrida. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
Signature, fyped or prinled name of registered agent and btle «f applicadle. [NCTE. Registered Agent signature requirad when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. ’ MANAGING MEMBERS/ MANAGERS 10. ADDITIONS { CHANGES
TTLE MGRM O Detete TiLE [ Change [ Addition
NAME JOHNSON, TIMOTHY R NAME
STREET ADDRESS | 20005 HWY 27 LOT #857 STREET ADDRESS
CITY-ST-2IP CLERMONT, FL 34715 CITY-ST-2IP
TITLE O Delete TINLE [ change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Cry-§1-21p
TITLE I oelete TITLE [ Change [ Addition
RAME B NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-ZiP CITY-81-21P
TITLE O Delete TITLE [ Change  [_J Addition
NAME NAME
STREET ADORESS STREET ADDARESS
CITY-8T-21P CITY-§1-2IP
THLE O Delete TiTLE [ Change (] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-S1-2IP
THE ‘ [ Delete e [ Change [ Addilion
RAME NAME
STREET ADDRESS STREET ADDRESS
wry-s1-28 CITY-S1-2IP
11. | hereby certify that the information supphed wnh thi hllng does not qualify for the exemplions contained in Chapter 119, Florida Stawtes. | further certify that the information
indicated on this report is true and ac g i my signature shall ha e the same legal ellect as if made under cath; that | am a managing member or manager of the
limited liability company or the [gemiud i
SIGNATURE: 2
BIGNA OR AUT| REPRESENTATIVE




