FILED
2005 LIMITED LIABILITY COMPANY Jan 31, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #L04000062344 01-31-2005 50200 045 750,00
1. Entity Name
RYMSHAW ELECTRIC, LLC
Principal Place of Business Mailing Address -
61 RYMSHAW DR. 61 RYMSHAW DR. 2“00520‘)
PALMCOAST,FL 32164 US PALM COAST, FL 32164 US
i
2. Principal Placa of Business 3. Mailing Address %
Suite, Apt. #, elc. ’ Suite, Apt. #, elc. 01152005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
A0- /5172950 Not Applicable
e Country Zp Country 5. Certificate of Status Desired | Eesa.ggq L;Alfad:lma'
6. Name and Addreaa of Current Registered Agent 7. Name and Addreas of Naw Hegistered Agent
Name
HUTTO, EDDY L
61 RYMSHAW DR. Street Address (P.O. Bax Number is Not Acceptable)
PALM COAST, FL 32164
City FL l Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE

Signature, typed or prnted name of ragataed sgand and {He d appkcable, {NOTE: Rep=tmred Agerr mgnaiune requeed when renstanng}

Flling Fee is $50.00
Due by May 1, 2003

s, MANAGING MEMBERS ] MANAGERS i, S ADDITIONS /GHANGES

TTE MGRM 3 teree ME [ change [ Addition
NAME HUTTO, EDDY L NAME ’
STREET ADDRESS | 61 RYMSHAW DR. STREET ADDAESS
CTY -5T-ZP PALM COAST, FL. 32164 l CITY-ST-ZIP
TE ] Defete I mE ClChenge [ Addtion
NAME RAME
STREET ADDAESS STHEET ABDRESS
CNY-51-21P CiTY-ST-2P
TILE 3 petete TILE change [ Addition
NAME ) NAME
STREET ADDRESS - 7 T R sTreevaooRss | ’ T
CITY-§T-2P CiTY-5T-2P
TILE 1 pelets TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TILE [J Detere TE [l Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2IP i ) CITY-ST- TP
TMLE 7 Dette TIME : - change [ Addisian
' STREEIADNESS ' . [ st STREEE ADDRESS -
CITY-ST. 39 CTY-51-2P
11. | hereby that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the mformanon

indicated on this report is true and accurate and that my Signature shall have the same legal effect as if made under cath; that | am a managing member of manager of
limited liabitity company or the receiver or trus;e:?zred 10 execute this report as required by Chapter 808, Forida Statutes.

SIGNATU&EN:“M //J#/ar 38L-58b-13 714

ARD TYPED OR ruﬂhuform OR ALITHORIZED REPRESENTATIVE Daytrna Phone #




