., 2004 LIMITED LIABILITY COMPANY
> ANNUAL REPORT , FILED

DOCUMENT # L03000044628 Jan 12, 2004 08:00 AM
1. Ently Name
ED TURNER ELECTRIC, LLC Secretary of State
Principal Place of Business MaRing Address )
2401 32ND AVE. W, 2401 328D AVELW.
DRADENTOHN, FL 34205 BRADENTON, FL 34205
T S (L EERmITRTITmA
Suite, Apt. #. elc. Suile, Apt. #, ex. 01072004 Chg-LLC - o (166 i
City & State Cily & State %, FEI Number Appiied For
[ /68T 379 tiot Applicable
Zp Cavniry e Canairy §. Cettificate of Status Desired [} ?g‘g?q:::gm“a'
6. Name and Address of Current Registerad Agent 7. Name and Add of New Regk Agent

Name

WICKMAN & WYCKOFF, P.A
4509 MANTEE AVE. WEST Shreet Address (PO, Bax Number is Not Acceptable)

BRADENTON, FL 34209

City FL l Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office Or registered agent, or Loth, in the Sate of Horida. | am lamiiar withs, and accept
the ohfigations of registered agent.

SIGNATURE — . .
Sgnaure, syped of pontad namre of registered agent and sthe f appiicabie. {HOTE. Regartred Agent Spnasys raquntd when ronciaing) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florids Department of State
9. MANAGING MEMBENS /MANAGERS 1. ADEHTIONS /CHANGES
T MGR 3 ostete my I ctange [ addiion
NAME TURNER, EDIME .} MAME
STAFEY AODRESS | 2401 J2ND AVE. W, STREET ASDRESS
CirY-51-2p BRADENTON, FL 34205 Ly -57-2p
BRE 3 petee s O change [ Adaition
NAME NAME
SEREET ADUBESS STREET ADTHESS
CTY-ST-2IP CAY-ST-2P
TLE 3 petete HTLE _ [CRcrenge T Addiion
e s HOOn02024 -
STRGETAJORESS STRGES ADDRESS Al /12/04-80034-011 50.70
CRY-ST-ZP CRY-5T-2P
falit 1 Detate LE [} Crange 1] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CAY-ST-ZP LY ST-7P
TIRE ] petets BTLE Dicrarge [ Addition
MAME KAME
4TREET ADDBESS STREET ADDRESS
oITY-$7- 1P CITY-81-2P
anE 1 telete e Ticenge (T} Addition
HAME NAME
STREET ADDRESS STREET ADBRESS
LTY-ST-1 CHY-SE-2P

11, | hereby cerlify that the information suppfied with this filing does not qualify fos the exemplion stated in Section 113.07(3)), Florida Statutes. { further cestily that the information
mdicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am a managing member of manager of the
miteg liability company or the re 1 e empowered lo execule this report as required by Chapier 808, Florida Statites.

SIGNATURE: ({2 S

FUGMATUNE WHE TYPED OR FRBITED HAME CF NAMAGING , OR RISTHORIZED REPAESENTATIVE Bete Caytana Fhooe #




