FILED
2004 LIMITED-LIABILITY COMPANY Feb 11, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L03000044132 02-11-2004 90211 004 ****55.00
1. Entity Name
SAM LIGGETT ELECTRIC, L.L.C.
Principal Place of Business Mailing Addrass :
PO BOX 1809 PO BOX 1809 o
DELAND, FL 32721 DELAND, FL 32721 24010097
A v DR
. W3
Suite," Apl. #, elc. Suite, Apt. #, etc. 01062004 Chg-LLG CR2E0B3 (10/03)
Citj#State City & Stata 4. FEI Nurnber Appliad For
27-0071337 Not Applicable
Zp Counlry e Country 5. Centificata of Status Desirad $5.00 Adttionai
Fee Required
- 6. Name and Address of Current Registered Agent-  _ - . . _ 7. Name and Address of New Registered Agent
Narrg
LIGGETT, SAM L -
601 GLENWOOD ROAD Streat Address (P.O. Box Number is Not Acceptabie)
DELAND, FL 32720
City FL | Zip Code

8, The ahove named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registared apent and title il applicable. {NOTE: Registered Agent signature required when reinstating) DATE
Filing Feo is $50.00 . " . Make check payable to - -
Due by May 1, 2004 .7 .+ Florida Department of State"..
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TME [ Detete TILE President /Owner [ Change [ Adrition
NAME : NAME .
STREET ADDRESS STREET ADDRESS gglfugieﬁ‘}ogég%gt t
CITY-ST-2P oSt ot oCd B 29790
TILE [ Dolete TILE CIcChange (7] Addition
NAME g NAME
STREET AGDRESS T STREET ADDRESS
CITY-$T-2P CITY-ST-2P
TITLE [ pelete TLE O change [ Adgition
NaME L ) . HAME
STREET ADDAESS STREET ADDRESS
Y- ST-2P CITY-$7-7IP
Time 0 peiets TLE [ Change [ Addilion
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2P CITY-ST-2P
TILE 3 Cefete TITLE [ change [ Adeition
NAME N NAME
sTace] ADDBESS STREET ADDRESS
ov-sT-ze . , CITY-§T-21P
TIMLE ’ [ Delate TITLE [ Ghange [ Addition
NAME SO NAME
STREET ADDRESS |~ . STREET ADDRESS
CiTY-5T-2P ’ CIry-ST-2p

11. | heraby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | furthar certity that the information
indicated on this repert is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exacute thig report as required by Chapter 608, Florida Statutes,

77 SR~y T 1P AP

HARING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Pnone #

SIGNATURE:

EIGMATURE AND TYPED QR PRINTED NAM




