2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L03000044041 Feb 06, 2007 08:00 AM
1. Enliy Name Secretary of State
DOZIER HINES ELECTRIC, LLC
Principal Place of Businoss Mailing Address
16006 NW 28TH STREET 16006 NW 28TH STREET
GAINESVILLE FL 32609 GAINESVILLE FL 32609
- * T
2. Principal Place of Busingss - No P.O Box # 3. Mailing Addross
Suile. Apl. ¥, eic. Suile, Apl. #, elc. 15t MOORE CR2E083 ({10/06)
Cily & Slalo City & Stalo 4, FEI Numbar Appliod For
20-0389743 Nol Applicable
ap Couniry ap Country 5. Certilicate of Status Desired (] $5.00 Adationai
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Namo
HINES, DOZIER W
16006 NW 28TH STREET Street Address (P.C Box Number 1s Not Acceptable)
GAINESVILLE FL 32609
City FL Zip Code

8. The ahove named enlily submils this stalement for ihe purpose of changing ils registored olflice or ragisterad agenl. or both. in the Slale of Flonda. | am lamiliar with, and accepl
lhe obhigalions of rogrslered agent

SIGNATURE

Sgnatura, lyped or nrnled nama of iegistered agent and Lils ¢ applcabin (NOTE Regrsierou Agani s gnatune rogundd whed rensiaing) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
[} MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM O pelete nne [T Change [ Addition
N HINES, DOZIER W NA. B00000524252
SIREU. ADDNISS | 16006 NW 28TH STREET ’ STRITTANDRLSS DE'.J' 1 4."0?‘5'.@54“025 SD . DD
CIN-STIP | GAINESVILLE FL 32609 cily-si-ar
me [ pelete T [T Change  [] Addition
NAML NAMI
SIRITT ADDRISS SIUET AR SS
CITY- S 719 CIY-$1- 4P
13 [ pelate e ) 1 Changn  [C1 Addition
NAMY . " NAMI
SIREET ADDILSS SIRTLTADIESS
CIY-$1 4¢ . CITY-5)- /1P
i 1 oeleie TILE I change [ Addilion
NAME NAMI
SIREET ADDH 55 SIN T ADDRESS
CITY-SI- 2P CIY-$I-2p
Tnr (] Deete 1 O ctange [ Additon
NAME NAME
SIREET ADDAE SS STAEF i ADDRESS
CITY-$1-21P CITY-SE-2P
i O pelate HIT [ Change [ Addilion
KAME, NAMI
STREET ADORESS SIREEI ADDRLSS
CiY-si- 7P CiTY-SI-2IP

11. | haraby cerlify thal 1ho infermation suppliod with this filing dees not qualify lor tha exemptions gonlainad in Section 119, Florida Statules, | further cerlify hal the informalion
indicalad on this reporl s tue and accurale and that my signature shall have the samo logal effect as if made under oalh; that | am a managing member or manager of the
limited Hability company or the racelver or trustoe empowered (o execulo this report as required by Chapler 608, Florida Statulos.

’

SIGNATURE: D s w, Hereeo 2/6 /07 BTl Hen255F

SIGNATURE AND WPE“H PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dnie Dayitng Phare #




