FILED

2008 LIMITED LIABILITY COMPANY Mar 14. 2008 8:00 am

ANNUAL REPORT

b/

DOCUMENT # L07000027411 Secretary of State
1. Entity Name 03-14-2008 90201 027 ***138.75
KNIGHT'S ELECTRIC, LLC
Principat Place of Business Mailing Address
12825 CARTER ISLAND ROAD 12825 CARTER ISLAND ROAD Tt
GROVELAND, FL 34736 GROVELAND, FL 34736 L g
S P S| s R

Suite, Apt. #, elc. Suite, Apt. #, atc. 03032008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEl Number Applied For

5’9: 3 5 LO l '-’q Nat Appticable
Zip Couniry Zip Country 5. Certificate of Status Desired 0 Eg'ggl‘:gm“a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
. N '
SPIEGEL & UTRERA, PA. - ™ Aelbekaln A . night
1840 SW 22ND ST. ' Street Address {P.O. Box Number is Not Acceptable) u
4TH FLOCR —
MIAMI, FL 33145 | 3825 (orter |Scl . Pd.
i ZipC
“ Carovelan ol FL | 2521,

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 ol registered agent.

SIGNATURE - bﬂ_,’(a/h 0( %MAM 3—/(9‘05

ture, Typad or prited name of fegistered agent and titke if epphcable. 1__JY ('NOTE Ragisiaced Agent signature raquirec when rainstating) DATE

FILE NOWIl FEE IS $138.75 : Make check payable to
Aftor May 1, 2008 Fee will be $§538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TTLE MGR 1 petete TILE [ Change [ Addition
NAME KNIGHT, RONALD D HAME
STREET ADDRESS | 12825 CARTER ISLAND ROAD STREET ADDRESS
CITY-ST-2P GROVELAND, FL 34736 CiTY-ST-2P
TMLE MGR O oelet LE O change [ Addition
NAME KNIGHT, REBEKAH A NAME
STRFET ADDAESS | 12825 CARTER ISLAND ROAD STREET ADDRESS
CITY-ST-21P GROVELAND, FL 34736 CITY-ST-F
TITLE 1 oelete me [ change [ Addition
NAME HAME :
STREET ADDRESS STREET ADDRESS
omv-st-ze__ {_ CHTY-ST-2P .
TILE O velets TMLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-ZIP
TIMLE [ Detete TITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-ST-2P
TMLE O petete TITLE [Jcrange ] Addition
NAME MNAME
STREET ADDAESS STREET ATHIRESS
CITY-ST-2P CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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
timited liability compary or the receiver or trustee empowered to execute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: 2 ok h Q W Pebekoh A, |-<n|o1h1' ok 19-00 253-5ik-quy!

SIGNATURE AND TYPED OR PRINTED NAME OF OR AUTHORIZED REPRESENTATIVE Deytime Phore #

U




