. FILED
2008 LIMITED LIABILITY COMPANY Feb 25, 2008 8:00 am

ANNUAL REPORT Secretary of State

PSF;NUMENT # MO6000006592 02-25-2008 90130 043 ***138.75
. Entity Name
ALLEGIANCE WIRE AND CABLE LLC
Principal Place of Business Mailing Address . b u
5433 N UNIVERSITY DR #102 5433 N UNIVERSITY DR #102 : - vl "1 32
LAUDERHILL, FL 33351 LAUDERHILL, FL 33351 C ‘ _
U — SN AE AR AR
Suite, Apl. #, elc. Suite, Apt. #, eic. 02132008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
65-1291894 Not Applicable
e Country Zp Country 5. Certificate of Status Desired | ?eseggq firde(:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
HARDY, RENEE' Howard Seler
5433 N UNIVERSITY DR #102° Street Address (P.O. Box Number is Mot Accepiabla)

LAUDERHILL, FL 33351 "~
' SH B3 ) Unmiversid De 102~

™ loasudecn: \\ FL l %ggmq I

8. The above named entity submits thj
the obligations of

atement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE 2-13-0 g
_ Signatwre, lyped ot printad name ol regisiered agent and litle it applicabla, INOTE: Registared Agant signalure required when reinstating) DATE
FILE NOWII! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Flarida Department of State
/
9. MANAGING MEMBERS / MANAGERS / 10. ADDITIONS f CHANGES _ /
niTLE MGR ' Dalets TIMLE Mo [ ‘ihange  [F/Adetion
HAME HARDY, RENEE' NAME I £\ LER, How ALD Se*02
SIREES ADORESS | 5433 N UNIVERSITY DR #102 STREETADORESS | gy AR ) Limivers T o
Cry-SI-2IP LAUDERHILL, FL 33351 CITY-S1-2IP Lowdad AL 332A3F)
HILE ] pelete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
e 1 Delete TMLE [ Change [ Additicn
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-21p CITY-ST-2IP
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- Si-7iP CITY-ST-2IP
TILE O elete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-ZiP CITY-5T-2IP
TITLE 1 Detete TMLE O change [ Addilion
NAME NAME
STREET ADDRESS - STREET ADDRESS
Chy-S1-2IP CITY-ST-2iIP

1. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certily that the information
indicated on this report is true and agaurate and thalrpy signature shall have the same legal effect as if made under oath; that | am 2 managing member or manager ¢! the
limited liability company or the recg#er or trusts powered to execute this repor as required by Chapter 808, Florida Statutes.

r((/
3;[ J/of/ T30 197+

Dat Daytime Phone »

SIGNATURE#*

BIGNATURE ANDAYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE




