FILED

Mar 20, 2008 8:00 am
2000 LIMITER LRI conPaNY N etary of State

(03-20-2008 90187 001 ***138.75
PgSNl;JmIZA ENT # L07000112438 (03-20-2008 90187 002 *****5 00
SERVICE BASED ELECTRIC LLC
Principal Place of Business Mailing Address ’
87 BREAM STREET PO BOX 2051 3 0 D 02 5 2 3
HAINES CITY, FL 33844  US HAINES CITY, FL 33845-2051 US
TSR T T MR AT R NN
Suite, Apt. #, etc. Suite, Apt. #, elc. 01122008 Chg-LLC CR2E0E3 (12/06)
City & State City & State 4. FEI Number Appliad For
R~ (732 LS2 Not Applicabla
Zp Country “p Country 5. Certificate of Status Dasired $5.00 Additional
' Fee Required

6. Name and Address of Current Reglstered Agant 7. Name and Address of New Reglstered Agent
Narne - - T T/ -
SASSER, CHRISTOPHER L
87 BREAM STREET Street Address (P.O. Box Number is Not Acceptable}
HAINES CITY, FL. 33844

City FL I Zip Cods

8. The abova named enlily submits this statemant 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 gf ragistarad as
SIGNATURE M’VJ\ /,u\ﬂ(- SW Ol-1a - Z.QOX

Swgnature, typed of printed name chgegistared agent and tf} ¢ appicable. (NGTE: Regisiered Agent signatute required when reinstating] DATE

FILE NOWIll FEE IS $138.75 - Make _c_hapk payabla to Lot ‘_:
After May 1, 2008 Feo will be $538.75 “Fiorida Department of State
9. MANAGING MEMBERS / MANAGERS 10. i ADDITIONS { CHANGES
TMLE MGRM O Deizte TITE [ crange 7 Acdition
NAME SASSER, CHRISTOPHER L HAME -
STREETADDRESS | 87 BREAM STREET STREET ADDRESS
CITY-ST-21P HAINES CITY, FL 33844 Ciry-§7-21°
THLE O Detete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
TITLE [ Delete TITLE [ Ghange [ Addition
NAME NAME
STREFT ADDRESS .| __. STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TILE O petete TITLE D change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-SI1-2IP
THLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CIrY-SI-2IP
TILE O delete TILE [ Ghange [:i Adgition
NAME NAME E - i
STREET ADDRESS STREET ADDRESS T o T
CITY-81-2IP ciry-gr-zip - N

11. | hereby certify thal tha informalion supplied with this liling dees net qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify 1hat the'information
indicated on this report is irue and accurate and that my signature shall have the same lagal effect as ii made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exacute this reporl as raquired by Chapter 608, Florida Siatutes. IR ——— . e -

SIGNATURE: (\/{wl/)ﬁpﬁc’/{ Ald/oéwl Marm {—1>-oF 8(.5'*3q:?07&’

snennuw KY&WWF LT”%E’;"SER"”“““' OR AUTHORIZEY REPRESEN TATIVE Datn Daytme Phone ¥




