2006 LIMITED LIABILITY COMPANY

5

)

ANNUAL REPORT (AR)

FILED

DOCUMENT # L03000045331

1. Enbly Name
BEEHNER'S ELECTRICAL SERVICE LLC

Mar 22, 2006 08:00 AT
Secretary of State

Principal Place of Business Mailing Address

1121 BRIELLE CCURT
QOVIEDO FL 32765-5404

1121 BRIELLE COURT
CVIEDQ FL 32765-5404

LT

2. Principal Place of Business

3. Mailing Acdress

Sulle, Apt. # ato, Suite, Apt. #, elc 15t MOORE CRPED83 (10/05)
Cily & State Cily & Stale O 4. FEl Number Apphed For
_ 52-2413401 Net Agplicath
7 - : )
® Couniry Zip Counry 5. Cortificale of Status Dosired I} gese ggq&fgg'ona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams
1B1E2Eﬁg]§lfé’[_?é\ggﬁdm Street Address (P.O, Box Number 15 NorAccepra_ble) o
OVIEDO Fi. 32765-5404
City FL | ZpCoce -

the abligations of registered agent,

8. The above named entily submits this statarment for the purpose of changing iis registered office o registered agent, ¢r both, in the State of Florica. ) am familiar with, and accept

SIGNATURE - 1
Sqteure, typed o prnted ﬂameﬁof regisle«eg agert angd :!‘me £ aoplicatie, {ND'E Heg@eyeq Agen! signakaee requsrad when fginstabng} DAT;
F!LE NDW'J.! FEE is $50 HB ‘
Make Check Payahfe to Flonda Department aof State
) DueByMay1 2005 e
5. MANAGING MEMBERS / MANAGERS 16. '“ " ADDITIONS /CHANGES .
TME MGRM 7 Delete THLE [ Crenge B Adti:tmn
NIME BEEHNER, DAVID M HASE L MO TSI _
SHEFTADDRESS | 1121 BRIELLE COURT SiREET ADDAESS L4 506~ bﬂﬂ 4-001 50.00
om-ST-P |OVIEDOC FL 32765-5404 _ Gy T-2e ) ,
Hil O Celete TITLE [ Change [ Addition
NAML NAME
STREET ADDRESS STRFET ADDRESS
Y- ST- 2P CITY-ST-2IP ‘
T T Detete THE £ Change [ Addition
MAME NAME
STREET ADDRESS SIREET ADDRESS
CRY-5T-2tP , CHTY-SE- 2P N
e O teiete e [ Change [ Addition
NAME HAME
STREET ADDAESS SIRCET ABDRESS
olry-ST- 24P CITY-$1-21P
e [ Defete M [ Change 17 Acdition
HAME NAME
STREET ADDRESS SIRLET ADDRESS
Ty ST 2P CITY-ST-7IP o
Tme L Delete HLE [JChange [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 29 B - CITY-51- 2P

limited kability company(®

11. | hereby certify that the information suppiled with this hlmg does no! quaifly far the exempuons contalﬁed 1 Section 118, F{onda Statules, I further certify that the information
mdicated on this report i tiue and accurate and that my ggnamre shall have the sa
: BT AS requrred by Chap

ag i made under oath, that | am a managing member or manage? of the
508, Flonda Statutes.

Q / ’S—ié‘~oé» ‘mgee—:s'zs

SIGNATURE:

]_ SIGNATURAE AND TYPED OH PRRTED NAME. OF 5

MANAGING MEMBER, MANAGER, D‘R AUTHORIZED HEPRESENTATIVE

Uaypme Phone ¥

: s -




