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.
File on or before May 1, 1998 or Limited Liabllity Company will be
subject to a $ 400.00 LATE FEE.

LR

LIMITED LIABILITY COMPANY FLOR'E: &E’:ATmEf:tThEi‘STATE SECRE r;. WOUF STATE
ANNUAL REPORT PR Secretar-y of State DIVISION OF CORPORATIONS L{L

DIVISION OF CORPORATIONS

1998

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

" of Limitea Lianins company ~ DOCUMENT # M97000000681

ACE ELECTRICAL ACQUISITION, LLC

9BMAR -2 MM 8:30 /o

18, Principal Place of BUsingss AJAIoss

50— S6UTH—EAST AVENUE- 501 SOUTH EAST AVENUE
COLUMBUS KS 66725 COLUMBUS KS 66725
"2, Principal Place of Business 28, Mallng AGOress 3. Date Organized of Glugliied | 3a. State of Formation
Suite, Apt. #, elc. “Bulte, Apt. #, etc. 1 0/ 1 5/1 997 NV
—4. FEI Number )
PO BW /5/ T4f %06/4 D Applied For
[ City & State City & State I:] Not Applicabla
Zip Country par Tountry B. Date of Last Report 8. Ceriificate of Status Desired
S8 7L Adddiional Fee Hegqoied D
7. Name and Address of Current Registered Agent 8. Name snd Address of Now Reglstered Agent/Office
Nama
NRAI SERVICES, INC.
526 EAST PARK AVENUE | Street Address (P.0. Box N
TALLAHASSEE FL 32301 ﬁﬂﬂ‘i‘.ﬂiﬂ%&ﬂ? :3081 1 4[35'3 Az =
Sulle, Ap. 5, olc. BERELRB, TS k1B, 75
City Zip Code
FL

$. Pursuant to the provislons of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liablity company submits this statement for the purpose of changing
lts reglstered office or registered agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appointment
as registared agent, and accept the obligations.

SIGNATURE DATE
(Rogistared Agenl Accepting Appointmant}  (NOTE Repistered Agenl eignature required when reinstaling)
1 10. Title Managing Members/Managers Business Street Address Clty, State and Zip Code
MGR | ROTHI, DAVID 6153 ARROWROOT LANE RANCHO PALOS VERDES 0A
MGR | DESMOND, DENIS 111 HIDDEN VALLEY DRIVE JOPLIN MO

11. ldo heraby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3) (i}, Florida Statutes. |further certify that theinformation
indicated on this annual report is frua and accurste and that my signature shall have the same legal effect as if made under oath; that | am a managing membar or manager of the
limited liabitity company or the recaiver or trustea empowaerad 1o axecuts this report as required by Chapter 608, Florida Statutes; and that my name appears In Block 10, oron an
attachment with an addrass.

Ssr

| SIGNAYURE: @ Do 7o Dol Dews M Desmend  2h)R sat-ionog

SIGNATUAF AND TYPED OR PRINTED NAME DF SIGNING MANAGING MEMAFA OR MANAGER Dale Davtirne Phore #




