2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

PEO“CNUMENT # 103000044174 Feb 15, 2007 08:00 AT
. Enlity Name ’
r f
MARLIN ELECTRICAL SERVICE, LLC Secretary of State
Principal Place of Buginoss Mailing Addross
1509 VALLEY ROAD - 1509 VALLEY ROAD
e o H“Hlu |H ||‘|| WH ||H‘ ||”’ "m"w ||m I\"’ HI” ‘Il“l’lll‘ m m’
2. Principal Place of Businoss - No P.O. Box # 3. Maiking Addross
Suite, Apl. #, alc. Suile, Apl. #, olc. 1st MOORE CR2E083 (10/06)
City & Stalo Cily & Slale 4. FEl Numbar Applicd For
20-0388007 Not Applicable
ap Country o Country 5. Corlilicale of Status Desied [ $9-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Reglsterad Agent

Namo

HICKS, WILLIAM W
1509 VALLEY ROAD
TALLAHASSEE FL 32301

Strecl Address (P O. Box Number is Not Accoptable)

City FL Zip Codo

8. The above named enlity submis Lhis slalemaent for (he purpose of changing 11s regislered offiico or regisiered agent, or both, in he State of Florida, | am familiar wilh, and accepl
the obligations of registered agenl.

SIGNATURE
Segnature typed of printatd name of registarod agant sad wikie F applcat;lg, (NOTE; Bugpstered Agent Sgtiature roguired whah ignsianty) DAIT
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
i MGRM 3 Delele IILE O crange [ Adaition
NAME HICKS, WILLIAM W NAME
SIREET ADDRESS | 1509 VALLEY ROAD SIRECT ADDRI 8% 0000 g
GHY-SI-2P 1 TALLAHASSEE FL 32301 clly-st-7Ip 02/ P8 A7 -5004 1-008 50,00
i O oelete 1L O change [ Addition
NAME NAME.
SIREL] ADDRE 85 STRELTADDIN 8%
CIY-S1-7IP CITY -8[-ZIP
1 73 pelete mic O change  [C Addition
NAMI NAME
SINET ADDRL S5 STREET ADDN 88
oy S = —-- Ciiy-3icii )
1L O pelete TIILE I Change [ Addilion
NAMI NAME
SIRE Y ATDRESS STREET ANDRI 88
GUY-S1- /P CITY-SF-ZIF
m O teleie 1ML O change [ Adailion
NAME NAME
SIHLET ABDHLSS STREETADDIN &%
CIyY-81-2IP CIlY-s1-2Ip
it [ Delete TILE [] Change [ Addilion
NAME NAME
SIRTT ADDRE $5 STREETADDR 5%
CIY-S1- /P CHY-st-71IP

11. | hereby certity that the information supplied with this filing does nol qualify for the exemptions contained in Section 119, Florida Slatutes. | further cortify that tho information
indicaled on Lhis repori is rue and accuralo and that my signature shall have tho same legal eflect as if made under oath; that | am a managing member or manager of the
limited fiability company or tho receivor or trustee empowerod o execute this repor! as required by Chapler 608, Florida Slatutos.

SIGNATURE: /.2 Dy W [~22-0 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Dayume Phona 4




