R

2004 LIMITED LIABILITY COMPANY FILED

-~ - ---  ANNUAL REPORT (AR) ~ Mar 09, 2004 8:00 am

DOCUMENT # L03000025491 Secretary of State
- Eniy Mame 03-09-2004 90292 023 ****55.00
DAVE'S ELECTRICAL SERVICE LLC o '
Principal Place of Business Mailing Address
1051 7TH AVENUE NORTH 1051 7TH AVENUE NORTH
ST. PETERSBURG FL 33705 ST. PETERSBURG FL 33705
Suite, Apt. #, etc. Suite, Apt. #, etc, MOORE CR2ZE083 (11/03)
City & State City & State 4, FEl Number Applied For
OCD ‘ (.qu;%sg. Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired IZ/ gese'gg]lﬁggéﬁmal

o =

—- =~ 6: Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SUNTER, DAVID

1051 7TH AVENUE NORTH Street Address (P.O. Box Number is Not Acceptable)

ST. PETERSBURG FL 33705

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. | am familiar with, and accepi
the obfigations of registered agent,

SIGNATURE __ D WD W B-4- 04

Signalurs, typed or prinied name cf registered agent and ntle f applicatila (NCTE: Registered Agent signature required whan reinstating) DATE
e — e -

g, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES . ]
TIME MGRM [ petete TITLE . [JcChange [ Addition
NAME SUNTER, DAVID NAME
STREET ADDRESS [1051 7TH AVENUE NORTH STREET ADDRESS
Ciry-sT-7P ST. PETERSBURG FL 33705 CITY-3T-ZiP
TIME 3 Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP ’ CITY-ST-21P
" TInE | [T Deiete TITLE ) O cnange 3 Adgition
NAME NAME .
STREET ADDRESS ~ c— STREET ADDRESS . . - .
CITY- ST- 2P CITY-ST-7iP
TITLE . [T Delete TITLE [IChange  [J Addition
HAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-57-21P CITY-5T-2IP
TITE 3 elete TILE [ Change  [] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-78 CITY-ST-2IP
HITLE [ pelete TITLE O change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

11. | hereby cerlity that the information supplied with this filing does not guaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am a rnanaging member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: _O—N—"> S (“Fﬂ 3~4-904 121-BAS- (\q]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




