FILED
2008 LIMITED LIABILITY COMPANY Apr 30, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # 07000015208 ecretary of State
1. Entity Name 04-30-2008 90027 020 ***138.75
CURREY ELECTRIC, LLC
Principal Place of Business Maiting Address
6130 TALARIA DRIVE 6130 TALARA DRIVE JUUU2401
WINDERMERE, FL 34786 US WINDERMERE, FL 34786 US
J |‘| I Il
z PrincipalPlacgo! Business - No P.O. Box # 3. Mailing Address ‘ ;‘ ! ! ; ;
A Sdimne : Same-
Suite. Apt. 8, eic. Suite, Apt. ¥. elc. 01052008 Chg-LLC CRZE083 (12/06)
City & State City & State 4._FEt Number Applied For
_ 2249 0926 Not Appicabie
ap Couniry zp Country 5. Certificate of Status Desired [ E:ggqmm
8. Namo and Address of Current Registered Agent 7. Name and Address of New Rogistorod Agent
Name
CURREY, KENNETH A
6130 TALARIA DRIVE Street Address (P.O. Box Number is Not Acceptable)
WINDERMERE, FL 34786
City FL | Zip Code

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

SKGNATURE
typed or printed norme of recrsieved agent and itie § apphcabie. {NOTE: Regesinnixd AQent ssQrahe't rocued when reviiatng) DATE

FILE NOW!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $338.75 Florida Departmont of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TME MGR " [ Detete TE Octange ] Addition
NAME CURREY, KENNETH A NAME
STREET ADDRESS | 6130 TALARIA DRIVE STREET ADDRESS
oY -ST-2P WINDERMERE, FL 34786 ciy-s1-2p
TRE ‘ T Detete Tme Ol crarge  [J Adition
NAME s NAME
STREET ADDRESS STREET ADORESS
CIfY-§1-2P CITY-S1-2P
TME ] Detete TE [crange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-2P Gy-st-zp
LE O Detete TTLE [JcCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7P CITY-51-2P
TITLE 7 Detete TmE [ cCtange [ Agdition
RAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-2P CITY-S1-2P
e 1 petete TLE [Cchange [ Addition
NAME NAME
STREET ADORESS STRECT ADDRESS
CITy.sT-29 CITY-ST-2P

11. Thereby certify that the iniormation supptied with this (iling does not qualify for the exemptions coniained in Chapter 119, Forida Statutes. | furthes certify that the information
indicated on Lhis report is tree and accurate and that my signature shall have the same legal effect as if made under oath; tha! | am a managing member or manager of the
fimited lability receiver o trustee empowered togxecute this report as required by Chaptes 608, Florida Stahites.

SIGNATURE. hﬁé_A A 4}// 2[,,;9/ /& __

mmmcmm%wmmnm Fhone #




