2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 30,2007 8:00 am

DOCUMENT # L04000091997 ecretary of State
1. Entity Name
CARLSON ELECTRICAL CONSTRUCTION, L.L.C. 04-30-2007 90037 012 %50.00
Principal Place of Business Mailing Address
7480 WOODMONT AVENUE 7480 WOODMONT AVENUE
NAVARRE, FL 32566 NAVARRE, FL 32566
I |
P e TS K R
o8 Grust [DREEIE DRl
Suite, Apt. #, etc. Suite, Apt. #, etc. 04252007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
ﬁuLF BrREEIE L 20-2060459 Not Applicabie
% 2543 S?:' ';% Posa Zp Couniry 5. Certificate of Status Desied [ gg 20 Additional
€. Name and Address of Cument Registered Agent 7. Name and Address of New Registered Agent
Name
FOUNTAIN LAW FIRM_P A
2045 FOUNTAIN PROFESSIONAL CT. Street Address (P.O. Box Number is Not Acceplable)
SUITE A
NAVARRE, FL 32566
City FL J Zip Code

8. The above named entity subimtits 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
{he obligations of regisiered agent.

SIGNATURE
. typed o prinied naime of regrsierad agend and lite i applicable. (NOTE: Aegistered Agem signalure required when reinslaling ) DATE

Filing Fee is $50.00 Make check payable to

Due May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS {CHANGES
TMLE MGRM O pelete TMLE [] Change [ Addition
NAME CARLSON, CURT S RAME
STREET ADDRESS | 7480 WOODMONT AVENUE STREET ADORESS
CITY-ST-21P NAVARRE, FL 32566 CIry-S1- 1P
Tme 3 Detete e [ change [ Aodition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-ZIP
TITLE [ Delete ANE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
cHY-ST-2Ip CITY-S1-2IP
THLE O pelete THLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P Y -ST-2IP
TILE 2 Detete T [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIAY-ST-21P CITY-5T-ZIP
THE O petete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-21P CIrY-SF-24P

#1. | hereby ceriify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicaled on this report is rue and accurate and that my signature shall have the same legal eflect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee 10 execute this reponl as reguired by Chapter 608, Fiorida Statutes.

SIGNATURE: . //’W w LLEBT 5. G?/z:aé“m/ H-LY-07 8D -9 2¢p

003

TURE AND TYPED OR PRINTED NAME OF MEWMBER, OR AUTHORIZED REPRESENTATVE Darytime Phcne &




