FILED
2008 LIMITED LIABILITY COMPANY Apr 09, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #L07000105318 04-09-2008 90123 045 ***138.75

1. Entity Name
GDK ELECTRIC LLC.

Principal Place of Business Mailing Address
3025 LAKE BUTTER €T PO BOX 2468
CAPE CORAL, FL 33909 FT MYERS, FL 33902 60021020
e T R AT
2037 Lake 'HQ( Ct, _
Suite, Apt. #, elc. Suite, Apt. #, elc. 03312008 Chg-LLC CR2E083 (12/06)
é:_y» Slale City & State 4. FEi Number Applied For
e ora.\ r [ QJD" 1 BboYTFO Not Applicable
ziggq. o - “ECHCKS A g Geny | 5 Gertificate of Status Desied [ ___3220 Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name K . . P) \
KOZINSKI, BRIAN __tozn SNK}) r\arb?)
3025 LAKE BUTTER CT treet Adcoress (P. ¢ Number rs Not ceptable
CAPE CORAL, FL 33909 203237 Lok otle

™ Cape Cocol FL | %09

3

8. The above named entity submits this statement tor the purpose of cwstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obliggtiogs of regislered agent.
03.3\.0%

SIGNATURE
5 ishare aQenl and titkg if appm. (NDW Agent signature required when reinsiatng) DATE
FILE NOWI!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O Detete TILE [A Change [ Addition
NAME KOZINSKI, BRIAN NAME
STREET ADDRESS | 3025 LAKE BUTTER CT stecT ao0ress | 30RF L.OL'KQ Botter Ct
ar-s1-2¢ | CAPE CORAL, FL 33909 ovst? | oo Local o, FL 339
TITLE MGRM O Delete TITLE A change [ Additien
NAME KOZINSKI, GAYLE NAME
STREET ADORESS | 3025 LAKE BUTTER CT smerraonness | 3O F Loke @)u‘}‘le( Ct
om-si-zp | CAPE CORAL, FL 33909 CITY-51-2P Cepe Cora | FL_ ‘5361 A
TITLE 1 pelete TITLE [ Change ~ [J Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-ZIP CITY-$T-21P
TLE [ oesete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE O Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-71P CITY-ST-7IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. t hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Floricdla Statutes, | further certity that the information
indicated on this report 's true and accurate and that my signature shall have the same legal eflect as if made under path; that | am a managing member or manager of e
limited liabllity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

03.31.08 239.986.0544

SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

SIGNATUR

SIGNATURE AND TYPED OR PRINTED RAM|




