FILED
2005 LIMITED LIABILITY COMPANY Jan 28, 2005 8:00 am

ANNUAL REPORT Secretary of State

Ps(r?:igNLaer:nENT # 103000044508 01-28-2005 90072 049 ****50.00
EAGLE ELECTRICAL SERVICES, LLC
Principal Piace of Business Mailing Address
3875 BAY WIND DRIVE 3875 BAY WIND DRIVE 20“04702 '
GULF BREEZE, FL 32563 US GULF BREEZE, FL 32563 LS ' o
T v ARV ARG MR

Suile, Apt. #, etc. Suite, Apt. #, etc. 01222006 Chg-LLC CRRE083 (10/03)

City & State City & State 4, FEI Number Applied For

20 -~ 0’59 O 7[ 2 / Not Applicable
- " 4
Zip Country Zp Country 5. Certificate of Status Desired | ggggﬁg:;ﬁmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e —=— - - mmr o= ..Name. .. - e . = -
STONE, LEWIS ’
3875 BAY WIND DRIVE Street Address (P.0. Box Number is Not Accepiable)
GULF BREEZE, FL 32563
City FL l Zip Code

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

SIGNATURE

Signatwre, Typed or printed name of registered agent and titke it applicable. (NOTE: Reglstered Agant signature required when reinstating) DATE

. Make chéckiBay blétos . - .
*."~Florida:Department 'of State’ -+

2 Filing'Foo:ic:$50.00
Due by May 1, 2005

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TIME MGRM [ oelete TIME O Change  [] Addition
NAME STONE, LEWIS NAME

STREET ADORESS | 3875 BAY WIND DRIVE STREEF ADDRESS

CITY-ST-2P GULF BREEZE, FL. 32553 CITY-$1-27P

TNLE : O Detete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHy-ST-2P CITY-ST-2P

TTLE T Ooeee ™ me=— — " -~ - - - -[2} Change (] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY.ST-2P

THILE [ petete THILE [ Change  [] Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-BP CIFY-ST-2P

TILE [ pelete THLE OO Change L] Addition
STREET ADDRESS STREFT ADDRESS PR . L ‘ R
CITY-$7-2P GiTy-S1-2IP O e

TITLE [ Delete TITLE {Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemption slated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated an this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that 1 am a managing member or manager of the
limited liability company or the receiver or lrustee empowered 1o exegute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /%ww //2 KAS“ §S0-93Y-1757

LAY

D W PRINTED NAME OF SIGNING-SANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone 4




