2007 LIMITED LIABILITY COMPANY FILED

. -~ ANNUAL REPORT (AR) : Jan 23, 2007 8:00 am

DOCUMENT # L04000002261
Cemame Secretary of State
_ _ of¢ 3¢ of¢ 2f¢
EMMONS ELECTRIC COMPANY LLC 01-23-2007 50056 011 7#7750.00
Principal Place of Business Mailing Addrass
97565 SOUTH LOQP ROAD 97565 SOUTH LOQP ROAD ~ o -
PENSACOLA FL 32507 PENSACOLA FL 32507
2. Principal Place of Business - No P.Q Box # 3. Mailing Address
Suite, Apl. ¥, alg P Suila, Apl #, ol 15t MOORE CR2E083 (10/06)
City & Slate : City & Slate 4. FEI Numbor Applicd For
20-0567609 Nol Applicable
Zip Counlry 2 Country 5. Cerlilicate ol Sialus Desired O $5'00 Addllional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name ahd Address of New Reglstered Agent

Namoe

EMMONS, GLENN

9765 SOUTH LOOP ROAD Slreol Address (P.C. Box Numbor is Not Acceplable)

PENSACOLA FL 32507

Cily FL Zip Code

8. The above named enlity submits Lhis slatement for the purpose of changing its regislored office or registered agent, or balh, in the State of Florida. | am lamiliar with, and accept
the obligalions ¢f regislered agenl.

SIGNATURE
Signatire, lyped o Ll nan of rag o goent and el gonlzable. ralle reaiered whoo reralaeng? Enal
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
. Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
it MGRM [T peteie i [ change [ Addilion
Ak EMMONS, GLENN NAMI
SINLFTADORESS | 9765 SOUTH LOOP ROAD SIRED 1 ADDIESS
CHY SI-21P PENSACOLA FL 32507 CIY 81 AP
i \UN =R O delee il T change [ Addilion
NAMI g-’mm CNE TR, , CLENN NAMI
CSINEVADDRESS | PPe S S, LéeP Yo SIRIELADDISS
tiy s1-2IP ka,_;,g(,‘-“a} FL 30 oIy sty
it {3 peloe i O change [ Ackdition
NAMI NAMI
SIH E] ADDRESS SIRIT LAY 55
[HIL TS - - - - o W Ui o> A - - - =
HilL 7 Detete nm O change [ Acdilion
NAMF NAMI
SHUE T ADDRESS ST AN 5%
¢y S1-21P Cly 81/
i 1 petete I [ Change ] Addilion
NAMI NAME
SINGF [ ADDRESS SINMLADDH S
CIY sl 2P Cuy 81
li [ pelete Tt [] Change ] Addilion
RAML NAML
SIRLET ADDRESS SIREL | ADIRESS
CITY - $1- 2P CIY $1 AP

11. | hereby certify thal the information supplied with this filing does nol qualily for the exemptions contained in Scclion 119, Flarida Statutes. | further corlify that the information
indicaled on Lhis roport is true and accurale and that my signalure shall have tho same legal effect as il made under oath; thal | am a managing member or manager of the
limited liability compagy or lhe receiver or lrustee empowered 1o execule this report as required by Chapier 608, Flarida Stalutes.

SIGNATURE: z;\\\w-a; % (;v (Q L. o s Sr ef J7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Lot ﬁ < {J 0 ; U'l tr 1w Phong ¥
n Y l) PP

a:-:|




