2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L03000044174

1, Entity Name

MARLIN ELECTRICAL SERVICE, LLC

Principal Place of Business

1509 VALLEY ROAD
TALLAHASSEE FL 32301

Mailing Address

1508 VALLEY RCAD
TALLAHASSEE FL 32301

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 12,2004 8:00 am
Secretary of State

02-12-2004 90116 Q18 ****50.00

Ml

MOORE

JE

|

i

CR2E083 (11/03)

City & State City & State 4. FEI Number Applied For
0 @3 3?00 7 Not Applicable
i Countr G .
Zip suntry 2ip ouniry 5. Cenificate of Status Desired O $5.00 A_dd“'f’”al
Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" HICKS, WILLIAM W’

1509 VALLEY ROAD

TALLAHASSEE FL 32301

Name

Strest Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

B, The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature. typed ot printed name of regrstered agent and fitte 1 applicahie. {NOTE: Ragistered Agent signature requrred when reinstaling) DATE
9. MANAGING MEMBERS/MANAGERS ADDITIONS { CHANGES
TITLE MGRM [ pelete TITLE [ change [ Addition
NAME HICKS, WILLIAM W : NAME
STREET ACDRESS | 1509 VALLEY ROAD STREET ADDRESS
CITY-ST-ZP TALLAHASSEE FL 32301 CiTY-ST-2iP
TITE MGRM [ Delete TITLE [ change [ Addition
NAME HICKS, WILLIAM B NAME
STREET ADDRESS | 1509 VALLEY ROAD STREET ADORESS
CiTy-5T1-21P TALLAHASSEE FL 32301 CiTY-ST-2iP
TILE O pelete TITLE [JCnange  [J Addition
NAME NAME a _ ~ A - .
STREET ADDRESS T - STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
TLE T Cetete TITLE [ Ghange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-Z1P
TINE 3 Delete TINLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-21P CiTY-5T-7IP
TILE 3 Delete TITLE ] Change [ Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-31-2IP CITY-ST-2P

11. 1 hereby certity that the information supplied with this filing dces not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signalure shail have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liabitity company or the receiver or trustee empowered to execute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: 74/‘ Ll /7[»4

2-L- OY 55¢

§&0
b=7237

SIGNATURE AND TYPED OR PRINTED NAME OF

MANAGING

, OR AUTHORIZED REPRESENTATIVE Date

Dayime Phone #




