2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L0300004517Y Mar 31, 2005 08:00 AM
1. Entity Name
v Secretary of State
DANIEL WELLS ELECTRIC LLC
Principal Flace of Business Mailing Address
910 E HARTSHORN LANE PO BOX 41
HOLDER FL 34445 HOLDER FL 34445
Suite, Apt. ¥, ete, R Sulte, Apt. #, alc 15t MOORE CR2E083 {10/04)
City & State City & State 4. FEI Number Applied For
o 59-2811913 Not Applicable
Zp Country Zip Country 8. Certificate of Status Desired \2/ $5.00 Additional
Fee Aeguired
6. Namae and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
WELLS, DANIEL .
910 E HARTSHORN LANE Street Address (P.O. Box Number is Not Acceptable)
HOLDER FL 34445
City FL Zip Code
8. The abave named antity submiis this stalémérii for -tr;é_pJpos_e_of changing- ils .registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,
SIGNATURE - . N
Signature, typed of printad name of regrslarad agant and e f anphcabTer ! ENCT% ??gls(elgd Agef\z sgnaturg required when ranstaling} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May1,2008
9. MAMNAGING MEMBERS/MANAGERS 10 ] ADDITIONS! CHANGES
THILE MGR O Delete | 1hi%4 [ Change ] Addition
HAML WELLS, DANIEL NAMF
SIREET ADSRESS 810 E HARTSHORN LANE SIAEE] ADDRESS 000002825 75
Civ-s1.27 |HOLDER FL 34445 Jomestae 13/31/05-80045-001 55.080
TiLE [T Delete IILE O cChange [ Addition
NAME ' NAME
SIREET ADDRLSS STREET ADDRESS
CITY-51. ZIF CITy-S7- 28
e T Delete 1Lk [ change [ Addition
NAML NAME
STRCEY ADDRESS STREET ADDRESS
CITY-§1-7IP Ciy-st-2p
TIiLE O ejete NiLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ pelete TiLE [ change [ Addition
NAME NAME
SIREET ADDRESS STREETADDRESS
CIiY-5i-2IF Ciy-51- 7P
it O oelete HILE O change [ Addition
NAME NAME
SIRFET ADDAFSS STREETADDRESS
CiTY-SI-2Ip QY-S 2P
11. | hareby certify that the information: supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report 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
litmited liability compay scelver of trustes empgwvered tgexecute this report as required by Chapter 608, Florida Statutes
SIGNATURE: Daniel Wells  3kafos” 2Q-439-%77
SIGNATUREAND TYPED OR PmN‘rEr{ NAME OF SIGNING MANAGING MEMBER, MANAGER, Oft AUTHORIZED REFRESENTATIVE Loas Dayume Phone §




