2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT {AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L05000072740 May 01, 2008 08:00 AN
1. Entity Newoe Secretary of State
ZAYAS ELECTRIC L.L.C.
Hroncipsa: Macs of Susinges Walny Addrass
123 OLD SPANISH WAY POB 3302
e T ”mm( I“ Ilm |”H ||”’ ||m IIW ||”‘ ‘“MI” ’ll“ |‘|H ||‘||’ m ‘ll‘
2. Piingpin Ploce of Buginess - Mo PO Box # 3. Mailng Address
Suile, Apl. 7. el Suite, AL, BIC 15t MOORE CR2E083 ‘10!07)
Cily & Sin'e City & Staie 4. FE{ Numeer Appied Fo
20-3020778 No: Applicatle
zin Country e Courey 6. Comtialo of Staus Desied 0 gi.ggli:j:émnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

?;azgiéségxr\ﬁgr{l'w‘qy Stegl Address (.0, Box Nuriber is NotAccerniao.e)
WINTER HAVEN FL 33884

ity FL Lo Code

B. The above named enlity submite hie siatemen: for the purpose ~ changing 1S registered ofice o regisiered agent, or poth, inoine State of Fionda, | am familiar with, and accept
iha ohiyatiors of regisiered agent,

SIGHNATLRE

VDO 3 DT VT ROl 8 R BT B e NOTE RIIEI00E i pirl 3 (1 hLee o e 4 dm 1o i LT
. FILE NOW!!! FEE IS $138.75
) After May 1, 2008, Fee Will Be 5538.75
Make Check Payabie to Florida Department of State ""__l :,’-
9. MANAGING MEMBERS/MANAGERS 10. 52 Lmarrﬂ@@m gra—T38
ShE MGR 1 Dedete Wt [Z] Chang: [:j AN
HakE DEZAYAS, CHERYL Khid?
SIRETTADYALSS |POB 3302 STHEET ALDPESS
Giry-$1-20 HAINES CITY FL 33845-3302 Ny -5 IR
TILE PCEO O elete Tk O change [ adansn
HARE DEZAYAS, CHERYL HAME
STREETADDRESS |POB 3302 STREE] LORESS
1v-ST7F |HAINES CITY FL 33845-3302 Ly 2p
e 1 pedete liLE I Change [ Additsm
MARE ) i o HAME
SIREET A% S STREET ALDRE 58
iy 31-71P LIy $°-2p
THLE 0 palete TITe [ Change ] Addiizn
HARAL HAME
SIBLET ADDYLSS SIRELT 2BEHES
CHy=30-21F CItY-37- 2P
N 3 Deatste TiliE [ Change [ Aariition
HAR, HAVE
CIREET &DTWLSS STHECT 3L0F 58
LAY 31211 CITy-37-2p
THE O perrte st Clchenge 7] Additing
ey RAME
STREET ADDAFSS STRECT £DDRESS
Oy ST 29 ChY 57 2F '

Huat Cuelty for the exemptions cuntanwd in Secten 118, Floroa Siatutea |Horlhier certily that e wformation
R\apall have he gaime l2gal elret as it nade wider vamn: hal | am a mraraging member or manager of e
sute this repcrt as required Ly Chapter 818, Florida Sialutes,

11, 1 herahy cerhby thal the informatic n :up; IiP(‘l watn lmc filineg glos
ircicated on s rgno s b
Lmilect habelisy company

SIGNATUR . AT %5 Ef

SIGNA L PRINTED NAME OF SIGNING MANAGING MEMBEMANAGER OR AUTHORIZED REPHESENTA!EVE/ Gatratercs




