2005 LIMITED LIABILITY COMPANY | Ma 221%0%]5) 8:00 am

ANNUAL REPORT (AR) -

DOCUMENT # L03000045274  J Secretary of State
TITEnY Name—— L 04-22-2005 90053 041 ****50.00

LARRY ARMSTRONG ELECTRICAL CONTRACTOR, LLC
Principal Place of Business Mailing Address
2952 BLUESTAR ROAD 2952 BLUESTAR ROAD
PENSACOLA FL 32514 PENSACOLA FL 32514
2. Principal Place ot Busingss 3. Mailing Address ”““I I[lﬂmm"l“ﬁmﬂ'lmﬂmmmmmmm““

Suite, Apl. #, eic. Suite, Apl. ¥, elc. 1st MOORE CR2E083 (10/04)

City & Siate City & State 4. FEI Number Appliod For

L* 5 05 a 83 5 3 Not Applicable
Zp Country Zp Counbry 5. Ceriificata of Stats Desited [ ?eso -ggq:‘r‘{.“t"‘b““‘
€. Mames and Addresse o! Curment Registered Agemt 7. Nameo and Addresa of New Registered Ageni
Name
- QSS%SQESE%%A#SSXS o - T T Street Address (P.0O. Box Number is Nol Acceplable)
PENSACOLA FL 32514
“ | City - FL J Zip Code

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

SIGNATURE R
Segnaiure, fyped of orinted neme of Tegrsisted agent end tile € soplcatis DATE
gy
A
9. MANAGING REMBERS/MANAGERS . ADDITIONS /CHANGES
e e swaiendr 7 Oeiete TILE O ctange T Addution
Mg Larry P ArmMngrepn Naw
sREO0RSS | AR5 A Glue STtoe RO SIREEY ADDRESS
CrFY-SF 2P eN50Cola FLA, 8351 ony-st-2¢
miE TreasureC” 1 Deles TIE O change [ Aadilion
N NONLy & arngleon —
sRETADRESS | AL S ‘P Bluestar Roo- STREET ADDRESS
cry.S1.3ip Pe,NGacnDla FLa 3361\ Y-St 2P
HILE 7 O Deleis nne [ change [ Addition
NAME NAME
STREED ADDRESS SIREETADDRESS | | o e e s —
st T T T - T i IR ’
il 3 pelste e (3 change [ Acdition
HAME KAME
SIREEF ADDRLSS STREET ADORESS
Y- ST-2IP GifY-S1-aP
T7LE O pelers ILE ] [J Change [ Acdition
HAME NAME
STAEE] ADDRESS STREET ADORESS
ciry-S1-21P CITY.ST-ZiP !
i 3 Delew e [ Change [ Addition
HANE HAVWE
SYAEET ADDRESS SIREET ADDRESS
cary-S1- P Cy-51-30

11. [heteby certify thal the information supplied with this fiting does not quatity for the exemption stated in Section t19.07(3Xi), Florida Statutes. | further cartity that the information
indicated on this reportis true and accurate and that my sighature shall have the same kegal eMect as it made under oath; thal | am a managing member or manager of the
limited Lability company or the receiver of rustee empowared to executa this repon as required by Chapter 608, Florida Statutes.

SIGNATURE:M&% [ aray A 4y-17-0 B50-479-7492
. , BIGNATURE AND TYPED OR MRINTED NAKE OF SiQMNO NG MEMBER, unualn. OR AUTHORIZED REPRESENTATIVE Date DIHMP'\OHC +




