2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT APFRU Y-
DOCUMENT # L02000008939 XL AND
1. Entity Name F”-»EB
TALQUIN ELECTRIC OF FLOR!DA, LLC
04 APR 28 Ml s

Principal Place of Business Mailing Address SEC - - )
4178 APALACHEE PKWY 4178 APALACHEE PKWY TAL i gﬁi%%y OrF S TATE
TALLAHASSEE, FL 32311 TALLAHASSEE, FL 3231 EE.FLoRIDA
s A0 T

Suite, Apt. #, etc. Suite, Apt. #, efc. 04232004 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEINumber (O} — ) [ Applied For

APPLIED Foé! 3 (p 4 IH Not Applicable
Zip Country .Zp Country 5. Certificats of Status Desired [ gese-gg“ﬁf:;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeraed Agent
Name .

PETRANDIS, JOHNNY 1
4178 APALACHEE PKWY Street Address (P.O. Box Number is Not Acceptable)

“TALLAHASSEE, FL 32311 ::u‘:knn ’;”!5 '55:;‘4@:5 = _
- 05/06/04-~01024--009 %550, 00
City FL , Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Floridta. t am familiar with, and accept
the obligations of regislered agent.

SIGNATURE

Signature, iyped or printzd name of reqistered agent and titie if applicable. (NOTE: Ragistared Agent signalure required whan rensiating) DATE

Filing Fee is $50.00
Due by May 1, 2004

0. . MANAGING MEMBERS /MANAGERS 10.
TITLE P [ Detete TTLE 3 change [ Addition
NAME PETRANDIS, JOHNNY I NAME

STREET ADDRESS | 4178 APALACHEE PKWY " W STREET ADDRESS

CRY-ST-21P TALLAHASSEE, FL 32311 CIrY-ST-2P

TLE O Detete TE [ change [ Addition
NAME NAME -

STREET ABDRESS STREET ADDRESS

CITY-ST-21P CIY-ST-2F

TILE [ palete TmE O change 71 Aadition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIFY-8T-ZiP _ CITY-$T- 7

TIMLE O pelete TIELE [J chanrge [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

e O peele TILE {J Change [ Addition
NAME NAME

STREET ADDRESS . STREET ADORESS

CITY-ST-ZIp CAY-ST-77 .

TE O3 Detete me . @ge [ Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP Y CITY-§T-21p

is filing does not quality for the exernplion stated in Saction 119.07(3)i), Florida Statutes. | further certify 1hat the information
that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ee empowered [o execute this report as required by Chapter 808, Florida Statutes.

724/

11. | hereby certify that the information supplie
indicated on this report is trua ane gceur,
fimited liabiity company or thg42

SIGNATURE:

TY% OR PRINTED NAME OF SIGN!ING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Ceytime Phone 4




