2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT SN

LO7000078171 LCRETARY 750 nrf
Plg)tl!(y:Nl;jﬂyENT # DIMESICH Q. L -l i
ALL CITY ELECTRIC, LLC
08SEP 17 AM 9: 45
Principal Place of Business Mailing Address
324 E. SANTA ANITA AVE. 324 E. SANTA ANITA AVE.
C C
BURBANK, CA 91502 US BURBANK, CA 91502 US
TR P BT R 0GR DN R
Suite, Apt. #, etc. Suite, Apt. #, etc. 05272008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
v’ | Not Appilicable
Zip Country Zip Country 5. Certificate of Status Desired [ fese-ggqmﬂ"“‘a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BABAYANAN, EMIL
98 LOBLLOLY BAY DRIVE Sireet Address (P.O. Box Number is Not Acceptable)
SANTA ROSA BEACH, FL 32459
City FL | Zip Code

8. The abave 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 of registered agent.

SIGNATURE

tre, Typed o1 printed riame of registered agent and titlg if applicable. {NQTE: Registarad Agem signature required when reinstating) DATE
FILE NOWI!! FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S., the limited Mzke check payable to
Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
aEe ED
9. MANAGING MEMBERS/MANAGERS 10. [RLA ADDITIONS | CHANGES
TILE MGRM [ Delete TIFLE [J Change [ Addition
nave BABAYAN, EMIL N SEP 1 0 2008
STREETADDRESS | 324 E. SANTA ANITA AVE., #C STREET ADDRESS
CRY-ST. 2P BURBANK, CA 91502 CITY-ST-21P il REV/ ADM
me [ Delete TILE b ) O Change [ Addition
e e BO0135 162653
STREET ADDRESS STREET ADDRESS 03/13/708--01045--020  *%138.75
CITY-ST-DP CITY-ST-21P
TITLE O pelete TALE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TILE [ Delete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2P
TILE O Delate TME T Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-7P
TILE £ Delete TITLE [ thange - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SE-TIP )

1.1 her'eby certify that the information supplied with this filing does not qualify 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
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:fé;ﬂ/ / Ljﬁd/ 777 7/5 9 /0(9 850.225-3137

BIGNATURE AND TYPED OR PRINTED NAME OF smumfmme MEMBER, MANAGER, OR AUTHORIZED REPRESENTATVE Daytime Phona #




