FILED
2006 LIMITED LIABILITY COMPANY Apr 24,2006 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name

TALQUIN ELECTRIC OF FLORIDA, LLC

Principal Place of Business Mailing Address yvo

4178 APALACHEE PKWY 4178 APALACHEE PKWY

TALLAHASSEE, FL 32311 TALLAHASSEE, FL 32311

s R S CKDEA R IATTRAMETAn
Suite, Apt. #, etc. Suite, Apt. #, etc. 04172006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For

04-3634446 Not Applicable
ap Country Zip Country 5. Cerificate of Status Desired 0 $5.00 Additional
Fes Required

6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent

Name
PETRANDIS, JOHNNY ||
4178 APALACHEE PKWY Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32311

City FL I Zip Cocle

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. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, lyped o priated name of regisieied agent ana Lije it appicable. {NOTE: Registerec AQenl SiQnalure 18quirsd whef reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e P . ] otz e NP5 0 O Chiange Mkddition
NAME PETRANDIS, JOHNNY 1[I NAME
STREET ADDRESS | 4178 APALACHEE PKWY STREET ADDRESS
CITY-ST-1f TALLAHASSEE, FL 32311 CITY-ST-2IP
TITLE . [ pelete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS T STREET ADDRESS
CITY-ST-2IP T CAY-ST-2IP
TITLE 1 Delete TITLE O Change {71 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§3-21P CITY-ST-2IP
THLE T Detete TITLE O change [ Addgition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-21P CITY-S1-21P
TITLE O oelele TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iP CITY-S7-2IP
TITLE O petee TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . chy-51-2p

11. | hereby certity that the information
indicated on this report is true aj
limited liability company or the Fecgiver

his filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
that my signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the
mpowered to execute this repor as required by Chapier 808, Florida Statutes.

SIGNATURE: 15 Jue,

SIAGNATURE AN ED OjPRIN"T‘E'D NAME OF SIGNING MANAGING MEMBER, MANAQER, OR AUTHORIZED REPRESENTATIVE Date Oaylime Phone 4

/4



