2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) _ FILED

DOCUMENT # LO3000044310 Feb 01, 2005 08:00 AM
* Ently Name : Secretary of State
JIMMY KEMP ELECTRIC, LLC
Principal Place of Business * — T Mailing Address i
321 BAYQU AVENUE - . 321 BAYOU AVENUE
PANAMA CITY FL 32401 PANAMA CITY FL 32401
FL . _Us I
i RGN LG AR R
Suite, Apt. #, etc. _ S Surte, Apt. #, etc. 15t MOORE CR2E0BS (10/04)
City & State . . City & State 4. FEI Number Applied For
22-3902816 Not Applicable
Zip Country Zn Country 5. Certificate of Status Desired [ gi'gg_“ﬁf:;ﬂonal
6. Name and Address of Current Registered Agent _ - 7. Name and Address of New Reglstered Agent
T Name - )
ggygkﬁggx&ENUE Straet Address (P.O. Box Number is Not Acceptable)
PANAMA CITY FL 32401
City FL Zip Code

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
the obligations of registaraed agent _ i

SIGNATURE - T ot W — .
Sighatyea, lypad o printag nama of ragestorad agant and W £ applicable (MOTE Registerad Agent signatdre oquiad whan reinstaling) DATE
FILE NOW!!t FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
g9 MANAGING MEMBERS fMANAGERS 10, ADDITIONS/CHANGES
HILE MGRM O Daiste T UONONDP0SE2E  Ochange [ Addition
NAME KEMP, JIMMY L NAVE 02402/05-80002~003 50.00
STREET ADDRESS | 321 BAYOU AVENUE STREET ADORESS
CITY - ST-2IP PANMAMA CITY FL 32401 oS- 7P
HILE [ petete G [ Change [ Addition
NAME ’ NAME
IREFT ADDRFSS STREET ADDRESS
CITY-ST- 2P ATy -5 e
e Ol Ceiete e Ol change [ Addillon
NAME NANE
SIREET ADDRESS STREET ADDRESS
CITY-§T- 2P LTY-ST- 2
e O Detete HILE [ Change [ Addition
NAME NAME
SIREET ADDRESS SIREE T ADDRESS
CITY-§7- 2P Y- 5120
TLE O pelete RILE [ Change [ Addilion
NAME KAME
STREET ADDRESS STAEET ADDRFSS
CiTY-ST-2IP CATY-S1- 2P
THLE 3 Delete I [ Change {3 Addition
NAME NAME
SIREET ADDRESS SFREET ADDRESS
CITY-S7- 2P Ciy-st-21@

11. | heteby certfy that the information stfpplied witﬁﬁs_ﬂﬁhé_das ot dﬁify for the exémpiicmtated in Section 1 19.07(3)0). Florida Stalutes. 1 further certify 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
Timited liability company or the receiver or trustee empowared to execute this report as required by Chapter 808, Florida Statutes

SIGNATURE: ml z. %«MA« (- %/~05

SIGNATURE NAME OF SIGNING MANAGING ME‘BER. MAMAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytree Phone §




