LIMITED LIABILITY COMPANY
ANNUAL REPORT .- *

DOCUMENT # L06000113757 F E E F‘,‘ E}
1. Entity Name o S Br
AMERICAN ELECTRIC MOTION, LLC
070CT 30 PMI2: 38
Principal Place of Business Mailing Address SECRETARY OF STATE
13000 LOIS AVE. 13000 LOIS AVE.
SEMINOLE, FI. 33776 SEMINOLE, FL 33776 TALLAHASSEE FLORIDA
TR PO W NI RAagRICLIRARL
Suite, Apt. #, elc. Suite, Apt. #, etc. 07272007 Chg-LLC CR2E0S3 (12/06)
City & State City & State 4. FEl Number Applied For
Not Applicable
Zip Country Zp Country 5. Certificata of Status Desired ] ?gg?qummWI
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name

MARTELLO, ANNE S

12832 LOIS AVE. Street Address {P.O. Box Number is Not Acceptabig)

SEMINOLE, FL 33776 o

City FL | Zip Code

8. The above named ent|
the obligations of reg

sybmits this stalevﬂfor the purpose of changing its regisiffed office or registered agent, or both, in the State of Florida, | am familiar with, and accept
efl agant.
| & l ; Ocy 2 7007
o2 ana el appiicabie. DATE 7

{NOTE: Ringussarac AGEI $IONATNG Fecuind whan rewretating)

SIGNATURE /

Filing Fee is $50.00 Make check payabie to

Due by ber 14, 2007 Florida Dapartment of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TMLE MGRM 1 Detete TILE El Change ] Addition
NAME FICHERA, ROBERT L NAME Fil il
STREET ADDRESS | 13000 LOIS AVE. STREET ADORESS T ;h*—‘___' ‘1 f__
CITY-ST-2IP SEMINOLE, Fl. 33778 City-S1-2p 1042607 —-01015 I‘ig? i f?“ 0
MLE MGRM 7 Delete TITLE ) !El Addition
NAME GRIFFITH, GERALD P NAME w
STREET ADDRESS | 12832 LOIS AVE. STREET ADDRESS (@
CR-S1-Z7P | SEMINOLE, FL 33776 civy-g1-2p ~ry B
e O elets i e Ll Y OV chenge ] Additon
RAME NAME X
STREET ADDRESS STREE] ADDFESS
CITY-ST-7IP CIFY-SI-2P
WILE . .. - Eloeee ——4-meg—  ——fp———— —— — T~ D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2P CRY-SI-2F
THLE 7 Delete TMLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P . CITY-ST-20P
TILE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIIY-ST-2P ony-s1-ap

11. { hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath that | am a managing member or manager of the
liesited liability comparny or the receiver or t empowered as required by Chapter 608, Forida Statutes. - S 6 ‘-f _’

Ly - 44::;0

£
SIGNATURE: GE@ALD ? a2, Ot Qoo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Eh‘ Daytsme Phone #




