FILED
2007 LIMITED LIABILITY COMPANY Jan 10, 2007 8:00 am

ANNUAL REPORT
Secretary of State

DOCUMENT # M06000000272
1. Entity Name 01-10-2007 90058 037 ****55.00
MARTIN ELECTRICAL CONTRACTORS, LLC
Principal Place of Business Mailing Address
1854-A WALLACE SCHOOL. ROAD 1854-A WALLACE SCHOOL ROAD
CHARLESTON, SC 29407 CHARLESTON, SC 29407
- il
1 Principal Ptate of Business - No P.O. Box # 3. Mailing Address | F: |
Suite, Apt. 4, etc. Sulte, Apt. ¥, etc. 01052007  Chg-LLC CR2E023 (12/06)
City & State City & State 4. FEI Number Applied For
32-0062136 Not Applicable
Zip Country 2ip Country 5. Certificate of Status Desired a 2:2::::’“
6. Nameo and Address of Current Regl! d Agent 7. Name and Address of New Registsred Agent
Name
SHERIDAN, CHARLES M
1235 ALTMAN DRIVE Street Address (P.O. Box Number is Not Acceptable)
MERRITT ISLAND, FL 32052
City FL [ Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of ragistered agent.
SIGNATURE
Signatis, ypsd of printad nme of ragletsrad agant and ti I applicabls. (NOTE: Regi Agert requied when g DATE
Filing Foo Is $50.00 Maka check payable to
Duo by May 1, 2007 Florida Department of State
. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /GHANGES
e MGRM 1 Detete TILE [ Change {7 Addtion
NAME MARTIN, JERRY W NAME
STREET ADORESS | 1854-A WALLACE SCHOOL ROAD STREET ADDRESS
CITY-ST- 2P CHARLESTON, SC 28407 CITY-5T-2P
TILE 0 Detate TE O change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 3P CITY-ST- 2P
TME 0 Detete ME [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
crry-st-ap QITY-ST-2P
TME O patete TME Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P OTY- 8T- 0P
TME O Detets ME Dchange ] Addtion
NAME NAME
STRCET ADDRESS  STREET ADORESS
CITY-57-2F CITY-S¥-2P
TIE {7 Detets e Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-sT-2P CITY-ST-OP
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Horida Statutes. 1 further certity that the Informalion
Indicated on this report is true and accurate and that my signature shall hava the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad 1 execuie this report as required by Chapter 608, Florida Statutes.
SIGNATURE: v M ad— \-%-~oN 43573
BGMATURE NWMWMWMMMWAM Date Davytieree Bhone #




