2007 LIMITED LIABILITY COMPANY FILED

R ANNUAL REPORT (AR) May 15, 2007 8:00 am

FOCUMENT # L06000107712
e, Secretary of State
of¢ 3¢ of¢ 2f¢
MORGAN ELECTRIC ACQUISITION, LLC 05-13-2007 90150 028 T50.00
Principal Place of Business Mailing Address
1120 EAST QLEANDER STREET 1120 EAST QLEANDER STREET
LAKELAND FL 33801% LAKELAND FL 33801
2. Principat Plage of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, etc Suite, Apl. 4, elc. 1st MOORE CR2E083 (10/08)
Cily & Stale City & State 4, FEI Number - Applied For
2 O - S g‘{ g 6;4 Not Applicablo
Zip Couniry Zip Country 5. Corlilicale of Status Desired O $5.00 Addiﬁonal
Fee Required
. — 6~ Nama and Address of Current Registered Agemnt 7. Name and Address ot New Registered Agent

Name

AIRTH, HAL A JR. LLM
500 SOUTH FLORIDA AVENUE

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

SUITE 800
LAKELAND FL 338C1

City FL Zip Code

8. The ahove named entity submits this slalement for the purpose of changing its registered office or registered agen, or bath, in the State of Florida. | am familiar with, and accepl
the obligations ol registered agent.

SIGNATURE
Sgnature, tyged or prnied name ol regsiered agerd and niie 1 aoelcable. (NOTE: Regisierec Agen signature requires when reinstatng) CATE
. FILE NOW!!! FEE'IS $50.00 ]
Make Check Payable to Florida Department of State
. Due By May 1, 2007 -
5, .MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
It O] Detete i Mo Clchange [P Addrion
NAME NAML Temoathy I. Rorcan
SIHEE [ ADDRESS smiElanoREss | (11O E. Otecalfer ST
GlIy-sl- 21 CIrY-S1-7P talkie londd . FL 232F0/
n O Detete T ’ [Jchange [ Addition
NAME NAME
SIREET ADDRLSS i STREET ADDRESS
CIry-s1-7IP CIy-sT-2IP
i 3 pelele™ 1113 - - - - - - ~[7J change - [ Addition
NAME NAME
- STREET-ADDRESS -[=— —— - STREET ADDRESS
SITy-SI-2IP CITY-$1-2IP
TILE (7 Detete . Clchange [ Addition
NAME, NAME
SIREET ADDRI'SS SIREE] ADDRESS
CITY-SI-2IP CITY-S1-2IP
HILE [ Delete TITLE . [J Ghange  {] Acdition
HAME NAME
STREET ADDRESS STRELT ADORESS
CITY-SI-2IP CITY-SI- 2P
INLE O Dalele TILE [ Change [ Addition
NAMI: NAME
STREET ABDRISS SIREET ADDRESS
CIY-$1-21P CIIY-SI-2IP

11. | hereby cerlify that the information supplied with this fiing does not qualify for the exemptions conlained in Section 119, Florida Statutes. [ further certify that the information
indicaled on this report is true and accurale and lhal my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or rustee empowered o execule this reporl as required by Chapler 608, Florida Statules.

&GNATURE.AMA)W\ Mon 5/ 1/ o7

Daytirme Pnone #

SIGNATURE AND TYPED OR PRINTED M\EWW MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
—~— -




