2004 LIMITED LIABILITY COMPANY FILED

+.” _ANNUAL REPORT (AR) Feb 16, 2004 8:00 am

DOCUMENT # L98000003489 Secretary of State
1. Entity Narne -
~ 02-16-2004 90161 012 ****55.00
KELLY ELECTRIC LLC -
Principal Place of Business Mailing Address
2100 CONSULATE DR., SUITE 100 2100 CONSULATE DR., SUITE 100 .
ORLANDO FL 32837 ORLANDO FL 32837 «4U1luboe
Suite, Apt. &. elc. Suite, Apl. #, etc. :
L S AR L s e o e MOORE . GR2E083. (11/03).e.
City & State City & State ’ 4. FEI Number Applied For
59-3555148 Not Applicabie
Zip Country Zip Country : 5. Cenlificate of Status Desired gese‘gg] ;::I:c:lionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
lé?%ACSC')/N\gSLhAATE DR., SUITE 100 Strest Aqdress (P.O. Box Number is Not Acceplable)
ORLANDO FL 32837 :
City ' FL Zip Code

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

q

SIGNATURE .
e Signaturs, typed or prinied name of reqistered agent and ttle f applicable. {NQTE: Regrstered Agent signature regquired when renstating} DATE

9. MANAGING MEMBEHS!MANAGERS 10. . . ADDITIONS / CHANGES

TITLE MGR I Delete TITLE : [ Change  [J Addition

NAME MITCHELL, JAMES D NAME

STREET ADDRESS | 2100 CONSULATE OR., SUITE 100 STREET ADDRESS

ory-st-2¢ - |ORLANDO FL 32837 . emy-st-z7 | )

TITLE MGR O Delete e . Ol change [ Addition

NAME LOMAS, ANN M NAME .

STREET ADDRESS {2100 CONSULATE DR., SUITE 100 T STREFT ADDRESS |

CITY-51-21P ORLANDO FL 32837 . CITY-S$T-2IP .

TITLE MGR 1 belete TILE [ change £ Addition
SNIME R e [ MARTING JJANE MITCHEL L miri sz & S SHLNAME ol e e e Gl w treas mme el o

STREET ADDRESS | 2100 CONSULATE DR., SUITE 100 STREET ADDRESS

CRY-5T-2IP ORLANDO FL 32837 CITY-ST-2IP

TME {3 pelete TIE (O change [ Addition

NAME NAME . '

STREET ABORESS STREET ADDRESS N

CITY-ST-2IP CITY-ST-21P .

TILE O pelete TITLE [ change  [J Addition

NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-11P CITY-ST-2P )

TITLE [ petete TLE 1 change [} Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST- 2P CiTY-ST-ZiP

11. !t harepy certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further cenrtify that the inferration

indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am a managing member or manager of the
krnited liability company prh d to executa this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: par  L-LC 179 0'1/4/04 Hp7 -8§59-8850/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, , OR AUTHORIZED REPRESERTATIVE Catk Dayome Phong ¥




