.- 2006 LIMITED LIABILITY COMPANY
T ANNUAL REPORT

t. Entity Name

MARLIN ELECTRICAL SERVICE, LLC

DOCUMENT # L03000044174

Principal Place of Business

1509 VALLEY ROAD
TALLAHASSEE, FL 32301

Mailing Address

1509 VALLEY ROAD
TALLAHASSEE, FL 32301

2. Principal Place of Business

3. Mailing Address

R ERA e

Suite, Apl. #, elc. Suite, Apt. #, etc. 01252006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Apblied For
20-0388007 Mot Applicable
Zip Gountry o Country 5. Certificate of Status Desired 0 ?esege?q l';dr:;“""al
6. Name and Address of Current Ro.gisterad Agent 7. Name and Address of Naw Regi d Agent
Name
HICKS, WILLIAM W
1509 VALLEY ROAD Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
City F L Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature, typed or printed name of registerad agent and Htle if applicable.

{MOTE: Registerad AQenl signalre requirad when reinslating)

DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES

HILE MGRM [ Delete LE [ Change (O] Addition
NAME HICKS, WILLIAM W ' NAME

STREET ADDRESS | 1509 VALLEY ROAD STREET ADDRESS 0= 1 1249454

erv-s-2p | TALLAHASSEE, FL 32301 CiTY-§T- 20 (2/03/06--01005--018  ##51, 00

e MGRM BDeke TILE [Jcharge [ Addition
NAME HICKS, WILLIAM B NAME

STREET ADDRESS | 1509 VALLEY ROAD STHREET ADDRESS

CITY-5T-2P TALLAHASSEE, FL 32301 CITY-ST-ZIP

TILE J Delete TIILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDESS

CITY-ST-2P oITY-51-2IP

TILE [ belete TITLE [JChange  [] Addilion
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-ZiP

TITLE O pelete TITLE [) Change [ Agdition
NAME - KAME

STREET ADBRESS STREET ADDRESS

CITY-ST-7IP cony-S1-21P

.:FLE ] Deleie TITLE [J change [T Addition
NAME NAME

< REET ADDRESS STREET ADDRESS

CITY-ST-2IP CrY-§1-70

SIGNATURE: Z/

L]

11. | hereby certily that the information supplied with this filing does not qualify for the exempiions contained in Cha
indicated on this report s true and accurate and that my signature shall have the same legal effect as i made under oath; that ! am a managing member of manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapler 608, Florida Statutes.

pier 118, Florida Statutes. ) further certify thal the information

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER%NAGER. OR AUTHORIZED REPRESENTATIVE Date

Cayirme Phona #




