2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR)-DUEBY MAY 1,2008. Apr 25,2008 8:00 am

DOCUMENT # L07000065810 ecretary of State
1. E Name
rily Neme 04-25-2008 90030 017 ***143.75
AMERICAN ELECTRICAL SOLUTIONS, LLC
Principal Place of Businass Mailing Address
1407 SW 54TH TERRACE 1407 SW 54TH TERRACE
2. Principa! Place of Business - No P.QO, Box # 3. Maitirg Address
Suite, Apt. #. slc. Suite, Apl. #, elc. 1st MOORE CR2ZE083 {(10/07)
Cily & State City & State 4. FEI Numser Applied For
OQ —O 0 7 O ? Not Applicatie
Zip Country Zp Couriry e ) $5.00 Additionat
5. Cerlificate cf Status Desired S Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
v Name
?ff;’Egb\JfPéEﬁEq-E_RRACE ] Street Address (P.O. Box Number is Not Accepiable)
. CAPE CORAL FL 33914
City FL Zip Cade

8, Ine above named entity submits this statemen: for the purpose of changing iis registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
e obhganora of registered agent.

SiGNATUHE
Signature. typed o prited namme of ragarerod agent ana Mie f aopasuole INOTE: Rrpcierec A,)em sgnature requred whaen ransatiog) DATE
1
.
g MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
iLE MGRM O3 Delese THLE [cChange  [3 Addition
HAME GREENUP, RAFAEL NAME
STREET ADDRESS {1407 SW 54TH TERRACE STREET ADDRESS
Cily-57-21P CAPE CORAL FL 33914 CFY-51-2p
umE MGRM = Detete TiLE [ Changs [ Addiition
HAKME GREENUP, LILLIAN KAME
STAEET ADDRESS [ 1407 SW 54TH TERRACE STREET ADDRESS
Chy-§T-21P CAPE CORAL FL 33914 Cry-Si-2p
TLE (] Belete THLE [Cdchange [ Addition
THawE T [T T T T I 7 - - T T
STREET ADDRESS STREET ADDRESS
Y -57-7IP CITY-51-29
TLE 3 Delete TITLE [Dchange 3 Acdition
NAME HAME
STHEET ADDRESS SIREET SDDRESS
CIre-51-7IP CITY-37-2p
TILE O celete TITLE [OJcChange [ Agdition
MARE NAME
STREET ADUHESS STREET ALDFESS
CiTy-81-7IP CIEY-57-ZiP
TE 3 celate TITLE O cChange  [3 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZIP CrY-ST-2IP

11. | heteby cerily tha: the miformation supplied wits thig filing doas not qualty for the sxemptions centained in Section 119, Florida Statutes. | turthsr certily that the information
indicatad on this report is true and accurale and tha: my signature shall have ihe same legal eftect as if made under cath: that | am a managing member or manager of the
limiled hiability company of the rageiver or rusiss empowerad 10 execute this report as required by Chapter 638, Florida Slalutes.

SIGNATURE: //Z/cmtﬁzwﬂ% Llhog Gpoenup 4 //0/ Y 3G 35744755

SIGNATURE ANE!T\'FE“QEJHMTED NAME OF SIGRING MANAGING MEMQE{M‘NAGEH OR AUTHORWZED REPRESENTATIVE Lrat Caytery Pisre #

b
N\




