File on or before May 1, 1999 or Limited Liabllity Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <SR,
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORFPORATIONS

Y LT STAIE
4 GO URATIONS

SR 10 310 38

ﬁING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1. Neme andMalrg hadiess ” DOCUMENT # 198000003489

KELLY ELECTRIC LLC

1a. Principal Place of Business Address

2100 CONSULATE DR., SUITE 100 2100 CONSULATE DR., SUITE—16-
OCRLANDO FL 32837 ORLANDO FI. 32837
2. Principal Place of Business 2a. Mailing Address 3. Date Crganized or Qualified | 3a. State of Formation
- . S— e — .4 12/30/1998 LFL
Suite, A.p! , etc. Suite, Apt. #, gtc. A FE Rambar " T

: 2{4: ‘L I 00 I I _ @_:“Applied For
Cily & State — T TCity & State ] 5q_ 3555 | 48 DW

, S _ IG5 DawolastAeporn "6. Gerlificate of Status Desired
4ip Country 7ip ’ Country

$6.75 Additional Fee Required ﬁ

7. Hame and Address of Current Reglstered Agent 8. Name and Address of New Registered Agent/Office
Name

LOMAS, ANN M
2100 CONSULATE DR., SUITE 100 | Street Address (P.O. Box Number is Not Acceptable)
ORLANDO F¥T, 32837

[ ‘Suite. Apt #elc’

9. Pursuant to the provisions of Seclions §08.416 and 608.508, Fiorida Statuies, the above -named limited lability company submits this statement for the purpose of changing
its registered office orregistered agent, or both, inthe Gtate of Florida, Such change was authorized by affirmative vote of amajotity of the members. | hereby acceptthe appointment

as registered agent, tth |
DATE _ 3///4'9 d e e

SIGNATURE — L ALTTAL A LT L T

10. Title Managir(\g;;;;Lesr.s/‘M:r:aI;:r:;mI" — — J;:;:nes: |SlreemlAddresIs’ Crty, State and 2p Code

MGRM| JEMBO CORPCRATION, 22925 INDUSTRIAL DR. W. ST. CLATR SHORES MI
MeR JAMES D. MITCHELL [2100 CONSULATE DR, STE. 100 oeLDO, FLo 52;33A
MeR. AN M- LomASs 20100 CONSULATE De. STE 100l pprLhAvbo, FL 352837

MGR | TARE MITCHELL MARTIN 24D CoNSUL RTE pe. SIE. 1| pprAaLbo, FL 32827

T e 1 s | r:!f::EiZT.""ZS
FrrOR T e e
vank107. S0 137,00

11. 1do hereby certify that the infarmation supplod with this filing does not qualily for the exemption statedin Section 119.07(3) (i), Florida Statutes. | further certify that the information
indicated on this annual report is true and accurate and that my signature shall have the same legal elfect as if made under cath. that | am a managng member or manager of the
kmited liabilily company or the receiver or tr stee?}wer%?ute this report as required by Chapter 608, Flornda Statutes, and that my name appears in Block 10, or on an

attachment with an address.

SIGNATURE:

INHSEIO R [12-98)

SEGRATURE AND DYFE DO PRaTUL PARIL OF So0inns i MAR e e b e gl Mo g




