2606 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L04000091997

1. Entily Name

CARLSON ELECTRICAL CONSTRUCTION, L.L.C.

Apr 27,2006 08:00 AN
Secretary of State

Principal Place of Business

7480 WOODMONT AVENUE
NAVARRE FL 32566

Mailing Address

7480 WOODMONT AVENUE
NAVARRE FL 32566

ANRMGENRRIEA R

2. Principal Place of Business 3. Maifing Address
Suile, Apl. #, gtc, Sulte, Apt. &, cle. 1st MOORE CHZE083 (?0105)
City & State  Ciy&Sale h | 4 FEINumper | |Appiied For
_ S L _0'2060459 |Nm Apnlinat!s
Zp Country ae T Country 5. Certificate of Status Desired O fese-geaq Lf}?;;ﬁmai
8. Name and Address of Current Registered Agent ___ 7. Nameand Address of New Registered Agent
Nama
FOUNTAIN LAW FIRM, P.A. T T
2 S .
2045 FOUNTAIN PROFESSIONAL CT. treer Address (P O, Box Number 1s Not Acceptable)
SUITE A T Tt ¢ -
NAVARRE FL 32566 | L e
Cily FL l Zip Code

8. Tha above named entity subimits this statement for he purpose ¢f changing its registered office or registered agent, or both, in the State of Florida. 1| am familiar with, and accept

the obhigations of registered agant,

SIGNATURE

Siguatuze typed ot printed name ar ingrtered agen| pnd Pl & apphicable,

{NO‘EE Regxs:cred Agcnt ,lgn'n i regulred When remsiateg)

FlLE NOW!!! FEE IS $50.00
Make Check Payable to Florida Depariment of State
Due By May 1, 2006 :

9, MANAGING MERBERS/MANAGERS  J e T T T ~ ADDUIONS/CHANGES
nne MGRM [ petete ik 0 _1 Tlchange [ Aduit
A CARLSON, CURT S NAME ’sﬁ% 1 %
05y i S-i4 50,08
STRLET ADDRESS | 7480 WOODMONT AVENUE STRTTT ADDRESS
ITY-31- 2P MAVARRE FL 32566 LIFY-ST-2IP
T 3 Delete THE [ Change [ A
NAME HAME
STREET ADDRESS STREET ADDRESS
Ty S0P CITY-S7- 2P
Tine 3 Delete hitits [J Change 13 Addic
MAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-717 C-si-2
TITLE O Delete me [Jchange [lad
HNAME HAME
STREET ADBRESS STRELT ADDRESS
CITY-ST-2IP CAY-ST-Z1P
TITLE [ nalete TILE Ol Change [T Addisii.
NAME HAME
STREET ADDRESS STRELY ADDRESS
GITY-ST-2IF CI!Y §7- ZIP
TiME i} ijeiete . iiltE [ Change [ Asdit
HAME NAME
STREE] ADORESS STREET ADURESS
iy -53-3F CIVY-53- 4P

11, | hereby certfy that the information supphed with this fifing does not quaﬂfy fcr e exemp‘itons contained in Section 119 ‘Fiorida Staiutes. ! further cerhiy “that the mformation
indicated on this repedt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member o7 manager of the
wmited Kabity company or the receiver or trustee empowered 1o execute itws report as required by Chapler 608, Florida Statutes.

———

SIGNATURE: : -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE

%z&aé BD-SES 06

Daylime Phone &




