FILED
2008 LIMITED LIABILITY COMPANY Apr 10,2008 8:00 am

ANNUAL REPORT ecretary of State

PSerNL;.JmIZAENT # L070000441 62 04-10-2008 90124 012 ***138.75
. |
D & AFAMILY ELECTRIC LLC
Principal Place of Business Mailing Address .
538 SIOUY AVE 538 SIOUX AVE 60021390
MELBOURNE, FL 32935 US MELBOURNE, FL 32935 US
TS P S N A
Suite, Apt. #, etc. Suite, Apt. #, alc. 03242008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
2l-5190 140 Not Applicable
g Country Zp Country §. Cenlificate of Status Desired [ Eg'ggqﬁf;;ﬁma'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
CHEEK, TAMARA L Androwy P, Arne
1601 AIRPORT BLVD Street Address (P.O. Box Number is Mot Acceptabla)
STE 2 -
MELBOURNE, FL 32901 101 Airport+ Blud, Sfe &
Ci Zip Cod
Y Mel bourne FL| Ex

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

SIGNATUF{ET‘;

_Signature, typed or printed name of registered agen and litle i applicabla. {NCTE: Regisierad Agent signature requited whan reinstaling) vere e DATE .o
" FILE NOW!! FEE IS $138.75 l—— . _ Make chack payable to

‘After May 1, 2008 Fee will be $538.76 = : Florida Department of State

[ ) ) . ) L. o ER PN
9. N P MANAGING MEMBERS /MANAGERS 10. . . ADDITIONS /CHANGES 2 SoutT L .
MLE + MGRM L O peiete TITLE - [ Change  [J Addition
wMe ' | HOGARTH, DAVID K NAME _
STREET ADDRESS | 538 SIOUX AVE STREET ADDRESS
ciry-st-zIp MELBOURNE, FL 32935 CITY-ST-2IP
TIME MGR O pelete e [J Change  [J Addition
NAME - | HOGARTH, AMBER S NAME
STREET ADDRESS | 538 SIOQUX AVE STREET ADDRESS
CITY-ST-2P MELBOURNE, FL 32935 CITY-ST1-2IP
TLE O Detete TITLE [ Change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CHY-ST-ZP CITY-S1-21P
TALE [ Delete TILE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CY-sT-2P CITY-51.2IP
TME [J Deiete TmE [JCange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS )
cav-st-op | © L - CITy-S7-20P -
OE . o f-- - 3 oelete TITLE [CIchange 3 Addifion
NAME | RAME .
STREET ADDRESS g . STREET ADDRESS
cry.St-2p ~ CITY-ST- 2P

11. I hereby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! furthier cerlify that the information
indicated on this report is rue and accurate and that my signature shall have the same lagal effect as if made under ocath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Stalutes.

/ Daoid ¥yle Hogrtin 2/~ 4pF—
7 ) Y i 772

D NAME OF siGHn GING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

IGNATURE AND TYPED OR P

-




