2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L0O3000045274 . .

1. Enlity Namo

LARRY ARMSTRONG ELECTRICAL CONTRACTOR, LLC

Principat Placo of Businoss

2952 BLUESTAR RQAD
PENSACOLA FL 32514

Mailing Addross

2352 BLUESTAR ROAD
PENSACOLA FL 32514

FILED

Mar 15, 2007 08:00 A
Secretary of State

LR

2. Principal Place of Business - No PO, Box # 3. Mailing Address
Sule, Apt #. ol Sufto. Apt #. ol. 1st MOORE CR2E083 (10/06)
Cily & Siale Cily & Stale 4. FEI Numbor Applicd For
45-0528353 Nol Applicable
Zi Count i
P ountry 2 Country 5. Cerlificato of Slalus Desred [ $5'00 Addilional
- - . Fee Aequired
€. Name and Addraess of Currant Registered Agent 7. Nama and Address of New Registared Agent
Namo

ARMSTRONG, LARRY P
2952 BLUESTAR ROAD
PENSACOLA FL 32514

Sireot Address (P.O. Box Numbaor is Nol Acceplable)

City Zip Codo

FL

8. The above named enlity submils this stalemont for the purpese of changing its registored office or ragistored agent, or both, in the State of Florida | am familiar with, and accept
Iha obligations of regislered agem

SIGNATURE
Sgnat.r, typed or prted name of regislercs agant and hilc § appleatia. {NOTE: Regisiared Ageni sigiature reaured when tanstabing) DATE
FILE NOW!I! FEE IS $50.00 ..
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS { CHANGES
ATLE P 1 oelete ILE [ Change [ Aadition
AL ARMSTRONG, LARRY NAME
SIRFETADDRLSS | 2952 BLUE STAR RD STREE T ATIDRE S5
CHY-51-21P PENSACOLA FL 32514 Cly-Si- 1P
il T [ pelete 1t g “'iDDDDm:;?F;E;g:l Change (7] Addition
hL | ARMSTRONG, NANCY A Nt O3/ 260730037019 50, 00
SIKETADDRLSS | 2952 BLUE STAR RD SIMCTADDRLSS
CITY-SI-7IP PENSACOLA FL 32514 CIHy-s1-710
IILE [ peinte nie [ change  [_1 Aaditen
s - HAE - - - - ——— - == -~
STREET ADDRI 58 STHIFTADDRESS
GIY-50-2Ip CIY-51-71P
it [ pelete INE [ Change [ Aadition
NAME NAME
SINCET ADORESS SIRLITADDRESS
Ghy-SI 7P CHY-ST- /1P
WIE O pelere . [C) Change [ Adowion
NAMIL NAME
SIPELT ADDINSS SIRELTADDRESS
[ALVEARTY CIY-SI- 7P
1M1 : O Delele T []Change [ Acdilion
NAME NAME
STNIET ADDRESS STRICTADDRESS
GIIY-Si-ZIP CITY-SI1-2IP

11. | haroby cortify thal the information supphied win this filing does not quaiily for the oxemptions contained in Seclion 118, Florida Stalules. | further corlify that the information
indicated on this roporl is rue and accurate and that my signature shall have the same logal oflect as if mada under oath. 1hat | am a managing member or manager of the
limiled liability company or tho rocciver or lrusioe cmpowered 1o exocua this reporl as required by Chaplor 608, Florida Slalutes.

3-13-07 850-479-7492]

Dayume Phone 4

SIGNATURE!

SICNATUR

0 TYPED OR PRINTED NAME OF SIGNING MA MEMBER, MANAGER{ OR AUTHORIZED REPRESENTATIVE Daig




