2006 LIMITED LIABILITY COMPANY
AMENDED ANNUAL REPORT

s FILED
DOCUMENT # L05000058837 DIVISEARY OF s1ng
1. Entity Name o (-'}FFOR'AT{ONC
S & S ELECTRICAL SPECIALISTS, L.L.C. 06 JU -
N16 o o,

Principal Place of Business Mailing Address
48 5TH STREET 48 5TH STREET
BONITA SPRINGS, FL 34134 BONITA SPRINGS, FL 34134
T ST LR A

Suite, Apt. #, etc. Suite, Apt. #, stc. 172006 Chg-LLC CR2E083 (11/05)

City & State City & State 4, FEI Number Applied For

20-3080342 Not Applicable
Zp Country Zp Country 5. Centificate of Status Desired M Eei'ggql‘gfﬂtional
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name
GRAHAM, RICHARD S

48 5TH STREET Street Address (P.O. Box Number is Not Acceptable)
BONITA SPRINGS, FL 34134

City FL | Zip Code

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

‘MQTUHE

Signature, typed or printed name of registered agent and title if applicable. {NGTE: Reglstarad Agent signatura requirad when reinstating) DATE

Make check payable to

Amended AR is $50.00 Florida Department of State

9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES

TITLE MGRM [ pelete TLE MGRM [ Change ¥} Addition
NAME GRAHAM, RICHARD & NAME Letzel ter ’ Dévid Robert

STREET ADDRESS | 48 5TH STREET STREETADDRESS | 303/, ] Larg o Dr.

CTY-8T-2P BONITA SPRINGS, FL 34134 CITY-§T-2IP Fort Mvers. FI. 323905

TITLE ™ Delete TITLE ’ ’ [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§1-7P

TITLE O pelste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-2P

TITLE O pelete TMLE [O Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CY-S7-2P CITY-ST-21P

TITLE O elete TILE . [ change [ Additicn
NAME NAME

STREET ADDRESS STREETADDRESS | -

cmy-st-zpt CITY-8T-2F

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. t further certity that the information
indicgted on this report ig ccurate and that mygignature shall have the same legal effect as if made under oath; that | am a managing member or managet of the
ered 1o exacute this report as required by Chapter 608, Florica Statutes.

Richard S. Graham May #4 , 2006 239£707-3762

SIGNAfURE AND TYPED OR PRINISONAMEOF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¥




