2008 LIMITED LIABILITY COMPANY

FILED
May 12, 2008 8:00 am

ANNUAL REPORT  ~ 3. S " f Stat
T

DOCUMENT # L07000125426 ecretary or sState
1. Entity Name 03-31-2008 90262 009 ***138.75
A C ELECTRIC SERVICES, LLC
Principal Place of Business Mailing Address
95 S. FEDERAL HIGHWAY 95 S, FEDERAL HIGHWAY T
SUITE 200 SUITE 200 _ ,
BOCA RATON, FL 33432 IS BOCA RATON, FL 33432 S .
T T LGB ENE O

Suite, Apt. ¥, efc. Suita, Ap!, #, elc. 02202008  Chg-LLC CR2E083 (>12JDG)

City & State City & State 4. FEl Number Applied For

3 b —_— l \.D S S qu Not Appficable
Zip Couniry Zie Coumney §. Cenificaie of Slatus Desirad O gggg ‘mel
6. Name and Address of Current Registared Agent 7. Name pnd Addross of New Rc)gﬁund Agn.nt
Name :
_RICHARDSON, CHRISTOPHER _
95 S. FEDERAL HIGHWAY Stréal Adaress (P.O. Box Number is Not Acceplable)
SUITE 200
BOCA RATON, FL 33432
City FL 1 Zip Code

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

the obligations of registered agent.

SKENATURE

Typwd o printed name of HG:SIec agant and Gie § ADHCADS

{NOTE: Aagitsied A HOnatwry recuared when ransiang )

DATE

FILE NOWIIl FEE IS $138.75
After May 1; 2008 Feo witl be $538.75

. Make check payable to
Florida Department of Stite

3. L MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TLE MGR’ O pelere TE O Crange [ Adaition

NAME RICHARDSON, CHRISTOPHER NAME

STREET ADDRESS | 95 S, FEDERAL HWY, SUITE 200 STREET ADDRESS

wry-s-z¢ | BOCA RATON, FL 33432, © 7 ory-si-7p

TITLE MGR o O Deime TILE [ Change [ Adcition

NAME ANNECCA, MICHAEL e MAME

STRESTADDRESS | 95 S. FEDERAL HWY, SUITE 200 STREET ADORESS

CIvY-51- 1P BOCA RATON, FL 33432 CITY-ST-ZP

TME . [ petes e [CJChange [ Addition

NAME HAME

STREET ADDRESS STREET ADORESS

CITY-S1-2°P CTY.ST- 4P

r— — o r— T——

TTE T O Delee L [Jcrange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

Chy-$1-7° LIv.s3- P

TILE [ telete TITLE ) Changs ] Addilion

NAME NAME

SIREET ADDRESS $TREET ADDRESS

ETY-S1-7P Cv-sT-2p

TTLE D detere TILE [Jcrange [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

cimy-ST- 2P GIry-ST-2Ip

11. | hereby certity inat the information supplied with this tiling does not qualfy tor the exemations contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effact as it made under oath; 1hat | am a managing mermber or manager of the
timited lia bility company or the receiver or Irustee empowerad 10 execute this repor as required by Chapter 608, Florida Siatutes.

Bl U200

SIGNATURE: ¢
3G

MATURE AND TYPED OR PRINTED NAME OF SIGMING MANAGING MEMBER, MANAGER, OR AUTHORUIZED REFRESENTATIVE

ANB S

Oaytimg Prone 3




