2004 LIMITED LIABLILITY COMPANY

FILED
- Aug 31, 2004 8:00 am

ANNUAL REPORT (AR) ,.-r-

DOCUMENT # L03000044310

1. Entity Name

" JIMMY KEMP ELECTRIC, LLC

Secretary of State

08-09-2004 90149 012 ****50.00

Principal Place of Business
321 BAYOU AVENUE

Mailing Address
321 BAYOU AVENLE

PANAMA CITY FL 32401 PANAMA CITY FL 32401
FL us
2. Principal Place of Business 3. Mailing Address lm j H mmﬂllmnm“ﬁ““l{l“ﬂmmnwm
il
Suitg; Apt. #, etc. Suite, Apt. #, efc. ) MOORE CR2E0B3 (4/04)
Cily & State City & State 4. FE! Numiber Applied For
. 2 A 3 ?0 2816 Nel Applicable
foo. .. +Lountry_ ‘Z'FP v o— =T - - Couptiy, - =5 .Cemricals ot-Staws Desired [ = Eg-ggd{i;‘:amna‘?
8. Name and Addrega of Current Reglsiered Agent 7. Namp and Address of New Rogistered Agont
Name
- — ANV L .
§2E 1M EAJYG‘G! A\I/-ENUE T T - Streat Address {P.O..Box Number is Not Acceptable) -
PANAMA, CITY FL 32401

City

FL I Zip Code

“. The gbove named entity submits this statement for ihe purpose of changing its registared affice or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obfigations of registered agenl. .

SIGNATURE L
Signaturs. typod of pOnted nime of Ingmter s AGENL And Hig K #DCICa0M.

(NOTE: Ra(estared Agert Say ) DATE

ADDATIONS / CHANGES

nht MGHM £ Detets TME Dchenge [ Agdition | .
HAVE KEMP, JIMMY L NAME '
\IREET ADDRESS | 321 BAYOU AVENUE STREET ADDAESS

r-st.zP |PANAMA CITY FL 32401 cIy-ST- 1P

mE O delete udls Ol change [T Agditien

e NAME

TREET ADURESS STREET ADDRESS

IV SE. 2 v | e e e o —_ - . OSSP 4 o e e e |

me - O oelete e [l thange [ Addition

" NANE

TREET ADORESS | _ Remmraorss | ) .

st S T e T — B crv-stap | S — e e e —
e O peteta ™me Ocrasge [ Addition

ME NauE

TREET AGDRESS STREET ADDRESS

TY-51-7P CY-sT-2

TE J patate TME (7 Ghange  [T] Additicn

WE F HAME

'REET ADORESS STHEET ADDRESS

1¥-§1- 2P .. CITY-§1-2F

13 [ Datete e OJonnge [ Addition

ME NAME .

REET ADORESS ) STREET ADORESS

Y-ST.2P CiTY-§1-2P

. I hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | lurther certify that the information
indicated on this repod is true and accurate and that my sigrature shall have the same legal eflect es if made under cath: that | am a managing member of manager of the
limite d liability company or the recaiver or lrustee empowered to execute this report as required by Chapter 08B, Florida Stataes.

950.914%-2490

o

IGNATURE: MZL_@ | £-5-0
SIGNATURE TYPED ON PRINTED oF M N OR AUTHORIZED REPRESENTATIVE Date

Dytirt Phons #

[



