2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
May 05, 2006 8:00 am

DOCUMENT # 1.05000072740

1. Entity Name .
ZAMAS ELECTRIC L.L.C.

-

Secretary of State

05-05-2006 90032 042 ****50.00

Princigal Place of Business

306 SOUTH 10TH STREET, SUITE 101
HAINES CITY FL 33844

Mailing Address

306 SOUTH 10TH STREET, SLHTE 104
HAINES CITY FL 33844

AR

2. Principal Place of Business 3. Majiipg Adgress

/133 oD SpanNisy why %/ K \3@3@07,
Suile, Apt. #, etc. ___J Suite, Apt. 4, elc. 15t MOORE CR2E083 (10/05)
City & State ly & Stale P 4. FEt Number Applied For
W TR s ) Fe /%/N’ff ey ,Z ~3 068778 Not Applicabl
Zip Countey Zj ’ Country . . $500 Additianal
3 2g . o g fjﬁ?({,ij&Z [(/ﬁﬁ 8. Certilicate of Status Desired ] Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DEZAYAS, CHERYL
306 SQUTH 10TH STREET, SUITE 101
HAINES CITY FL 33844

Name

Street Address (P.O. Box Number is Not Acceptalyle)

: <3

OLD SFANIS A Wy
-

Cit Zin Cod
Yot o re. HAaverd FL | 35%% 4

¥ purpese of changing its registered office or registered agent, or both, in the State of Florida. | gm famili ith, and accept

SIGNATURE / QK

[
9. - NMANAGING MEMBERS/MANAGERS [0, ADDITIONS / CHANGES
TITLE MGR ' O celete TILE {1 Change [ Addition
NANE DEZAYAS, CHERYL NAME
SIREFT ADDRESS |308 SOUTH 10TH STREET, SUITE 101 STRECT ADDRESS A0 & w
Grv-si-2E [HAINES CITY FL 33844 avsie | ANES Ty F/ B3545— 3 %0
e PCEO U O velete L . (thenge ] Addition
NAME DEZAYAS, CHERYL '™ NAME
STREET ADDRESS (306 SOUTH 10TH STREET, SUITE 101 STREET ADDRESS /& é)ﬁ jﬁa? _
on-sT-2P [HAINES CITY FL 33844 Cv-STP| d KISE 2 1 P/ BIB4sT —STer
- v Mroee K tur o o [ Finge 173 Addtion
NAME DEZAYAS, MICHELLE NAME 2 26
STREET ADDRESS | 306 SOUTH 10TH STREET, SUITE 101 STRELT ADDRESS / o drJ8e %}5/"
GY-ST-ZP  |HAINES CITY FL 33844 ov-seie | g eEs 2 Xy F/ g Z
TmE O pelete TITLE [Cichange [ Addition
NAME NAME
STREET ADDRESS STRCET ADDRESS
CHy-ST-2IP ciy-§7-7IP
AnE O tetete TILE ) Change  [[] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
G- 5i-2iP CITY-ST-2IP
i L] Dolete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
Cily-ST-7Ip CITY-ST-2IP

11. ! hereby certify that the information supplied with this filing does nol gualify for the exemptions conlained in Section 119, Florida Statules. | furiher cerlify that the information
indicated on his report is rug and accurate and that my sigpature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or thy ol ar {rusiee empo execule this report as required by Chapter 608, Florida Statutes.
&

SIGNATURE: é///%f T |

e
SIGNATURE-TRD TYPED OR FANTED NAME OF sneum?ﬂmu;fne MEMBER, MANAGER, OR AUTHORIZED HEPHESEN‘!A?‘E

AU




