2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

Mar 13, 2008 8:00 am

Secretary of State

DOCUMENT # L07000042602

1. Entity Name

UNITY ELECTRICAL CONTRACTORS, LLC

03-13-2008 90269 035 ***138.75

Principal Place of Business

570 20TH STREET S.E

Mailing Agdress
P.0.BOX 9636

bUU14343v

NAPLES, FL 34117 US NAPLES, FL 34101 US ]
B AR A ATE T
Suite, Apl. #, efc. Suite, Apt, ¥, etc. 02122008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE! Number Applied For
20-8843147 Not Applicable
Zip Country Zip Country $5-oo Additional

5. Certificate of Status Desired ]

Fee Required

- ——=§..Name and Address of Current Registered Agent

7. Mamc and Address of New Registered Agant--—

SAGESSE, JEAN
570 20TH STREET S.E
NAPLES, FL 34117

"

Name

Strasl Addrass (P.O. Box Number is Not Acceptabla)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the Siate of Florida. 1 am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, typed or prnted name of regrstered agent and wle if apphicathe

{NOTE: Regstered Agent signature raquired whan reinstaung)

FILE NOW!II FEE IS $138.75
After May 1, 2008 Fee will be $538.75

: Make check payabla to o
Florlda Depanmem oi State

. g “x: R u’” e *:‘: N o E .
g - MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE : . [ petete TmE MGRM, P,;T [ cCrange X Addilion
NAME : NAME JEAN SAGESSE
STREET ADDRESS vy STREET ADDAESS 570 20TH STREET S.E
CiTY-5T-2P GvsTP | NAPLES, FI, 34117
TMLE [ pelete TILE MGRM, VP, S (3 Crange  fz] Addition
NAME NAME FRANCISCO OLVERA
STREET ADDRESS SREETACORESS | 2141 55TH STREET S.W
CITY-ST-21F CITY-ST-ZP NAPLES, FL 34116 R
TiLE [ 2elete TILE [ Change [ Addition
KAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST- 2P
TMLE O peree TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIfY-ST- 7P
TITLE ] Delete TITLE [JChange [ addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZP CITY-ST-21P
e _ - ] Celete ThLe O Change £ Addilon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$1-21P

11. | heraby certify that the information supplied with this filing does not quality for the exemptions containad in Chapter 119, Florida Siatutes. | further cartify that the information
true and accurate and that my signature shall have tha same legal sffect as if made under oath; that | am a managing mermber or manager of the
r the receiver or trustee empowered to execute this report as required by Chapler 608, Fiorida Statutes.

indicated on this raport
limited liability compa

SIGNATURE: ]

]ll 08(2%)@0/{;1

SIGNATURE ANG R P! El OF Sl

NING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

Date | DaYtne Prone #

65

9 \



