OMPANY SIITY
2008 LIMITED LIABILITY C Jan 14, 2008 8:00 am

Secretary of State
107000039913
PgWCNEJm':AENT # 01-14-2008 90039 021 ***138.75
HI-TECH ELECTRIC INTERNATIONAL, LLC
Principal Place of Business Mailing Address
18133 S.W. 114 COURT 18133 SW. 114 COURT
MIAMI, FL 33157 MIAMI, FL 33157
G oSS S AR
Suite, Apl. #, etc. Suite, Apt. #, etc. 01082008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For |
S - or8207/ Not Applicable i
ap Country 2ip Caountry 5. Certificate of Status Desired O gi'ggqﬁfggional
6.7 Narne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BUJAN, JESUS F

782 N.W. 42 AVENUE, SUITE 530 Street Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33126

City

FL Zip Code

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

SIGNATURE

nabsre, typat o priated name of registered agent and itla il applicable (MOTE: Registared Agent signature requirad when reinstating] DATE

FILE NOW!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TITLE PQ.é&l‘DEUT O Deletz TITLE ) Change [} Addition

e Ferwcieco . Gapein, At

STREET ADDFESS | (g4 25 SAD. 1id Cove STREET ADDRESS

CITY-§T-2P idigwy . FL 33159 CITY-ST-ZP

TITLE ] Delete TITLE 1 Change [ Addition

NAME HAME

STREET ADDRESS STREET ADORESS

CITY-§7-710 CITY-ST-2IP

TILE O Delete TITLE [ Change (] Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY -8T-2IP CHY-8T-21F

TITLE [ Dekete TIMLE [1Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TILE 1 Delete TITLE {IChange [ Addition
_HAME I o NAME - e e

STREET ADDRESS STREET ADDRESS

CiTY-ST-29 CITY-S1-2P

TITLE [ pelets TITLE Clchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-71P CITY-57-2P

11. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | turther certity that the information
indicated on this repon 15 truge and accurats and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chaptar 808, Florida Statutes.

SIGNATURE:

SIGNATURE ARD TYPED OR PRINTED NXME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

010 /o008 (205) [§3-1772

Date Daytime Phone ¥




