2006 LIMITED LIABILITY COMPANY FlLED

REINSTATEMENT DIVIECRETARY G o

= > E
DOCUMENT # M05000002376 UATiONS
4, Entity Name UCT
MERIT ELECTRIC, LLC 1 AM lo: 04
Principal Place of Business Mailing Address
6910 LOVELACEVILLE ROAD 6910 LOVELACEVILLE ROAD
PADUCAH, KY 42001 PADUCAH, KY 42001
s s s S AR AP

Suite, Apl. #, etc. Suite, Apt. #, eic 10102006  REIN-LLC CR2E101 {(11/05}

City & Stale Cily & Siale 4. FEI Number Applied For

20-1214051 Not Applicable
Zip Country Zip Country 5. Certificate of Slatus Desired O gi'ggqgf:;"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LUSK, KEISHA
1014 ROSEMARY LANE Street Address (P.O. Box Number is Not Acceptabla)

NAPLES, FL 34103

City FL I Zip Code

8. The above namad sntity submits this state for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
/ OAOAQ
(NOTE: Registered Agent signature required whien reinstating) hare T
FILE NOWITI FEE IS $50.00 In accordance with 5, 607.193(2)(b), F.5., the limited Make check payable to
After January 1, 2007, Fee will be $100.00 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TILE MGRM O pelete TTLE [ change [ Addilion
NAME DOUGHTY, HENRY NAME
STREETADDRESS | 6910 LOVELACEVILLE ROAD STREET ADORESS
orv-si-ze | PADUCAH, KY 42001 CITY-5T-2IP ¥ ik i
TITLE MGRM [ pelete TITLE (O Change [ Addition
NAME BAER, KEVIN NAME
STREET ADDRESS | 6910 LOVELACEVILLE ROAD STREET ADDRESS
CITY-5F- 2P PADUCAH, KY 42001 Ciry-Si-2p
TITLE MGRM 3 Delete TTLE [ Change (] Addition
NAME ZAKUTNEY, GARY NAME
STREET ADDRESS | 6910 LOVELACEVILLE RCAD STREET ADORESS
CITY-57-2P PADUCAH, KY 42001 CITY-57-21P
TLE [ pelete NLE [C] change (T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-5T-2IP
Tme 0 pelee T e [ accition
NAME HAME Py s
STREET ADDRESS STREET ABDHESS BOLTEAD e T 2 ,Q%)Q
CITY-ST-2IP CITY-§T-219 i T
TILE O Detete HILE [ crenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2IP CTT-§1-2P

11. | hereby certify thal the informapon supplied with this filing doas not qualiy for the exemplions contained in Chapter 119, Florida Siatutes. | uriher certity ihal the information
indicated on this report is trugand accuraie and that my signaiure shall have Ihe same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or U receiver or trustee empowered o execute this repart as required by Chapter 608, Fiorida Stalutes.

/0/0/00 &270)554-3/4]

SIGNATURE AND TYPED OR ME OF SIGNING MANAGING H’EHBER‘ MANAGER, OR AUTHORIZED REPRESENYAYI‘VE’ Date Dayhme Phone #




