2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT-

A |

DOCUMENT # L03000046337

1. Enlily Name
MEDLEY ELECTRIC, LLC

Principal Place of Business

115 AVENUE B
APALACHICOLA, FL 32320

Maifing Address
115 AVENUE B

APALACHICOLA, FL 32320

2. Principal Place of Business 3. Mailing Address

FILED
May 03, 2004 8:00 am
Secretary of State

04-16-2004 90408 Q33 ****50.00

14005032

T TR

Suite, Apl. #, elc. Suite. Apl. #, etc, 04072004 Chg-LLG - CR2E083 {10/03)
City & State City & State 4. FE) Numbar Applied For
\‘.’) /\3)2 F30 ‘9 .—,L Nat Applicable
Zip Country Zip Country 5. Certlficate of Status Desired 8| g'&?q: Ai:!::tional )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
~|"MEDLEY QSCAR - * ==— ~ . | = __— — = =
15 AVENUEB ~Sireet Address‘(P O Box Numbier 7§ Not'Acceptabla)
APALACHICOLA, FL 32320
City W FL | 2Zip Code

8. The above namad enlity submils this statement for the purpose of changing its registered offica or raqnslerad agent, or both, in the State of Florida. | am fapiliar with jand accept

[NOTE: w;&wwwwyummm)

the obligatjpns.of registered agenl.
i suemrunw canl OSCARY Mé plee/
— , TYRO O Briried obrelfisiarea soft wnd Uila A aciicable
/

v U \
Fliing Fee Is $50.00 - Make check payable to
Due by May 1, 2004 Florida Department of State
K “MANAGING MEMBERS TMANAGERS 10, ADDITIONS /CHANGES
TilLE MGRM O petere TIE O change ] Additien
N MEDLEY, OSCAR HAME
STREETADDRESS | 115 AVENUE B STREET ADDRESS
CITY-5T- 2P APALACHICOLA, FL 32320 CITY-57-2P -
e MGRM O Dekets me O ctange [ Adgition
NAME KEMBRO. GREG NAME
STREETADDRESS | 115 AVENUE B STREET ADDRESS
CITY-ST-2P APALACHICOLA, FL 32320 CITY-ST-ZP
HILE O petete me O change [ Adgilion
NAME C - .. AE - —_ —— . VIeRE 2
STREET ADDAESS STREET ADDRESS
THIYISAr T A -t T Tt ‘ CITY-S1:2P ™ R - T T e - T
TME [ Detete me - O change [ Addition
NAME 4 NAME
STREET ADDRESS STREET ADRESS
ITy-51-2p CTY-ST-ZP ¢
e - Ooeee me [ crange [T Addition
NAVE NAME
SIREET ADCRESS STREET ADDRESS
CTY-ST-2P CITY-S1- 2P
Tme O Detete TmLE [ Change 3 Adgition
NAME HAME
STREET ADDRESS STREET ADDRESS
GY-ST-ZP ciry-shap

SIGNATURE %%ﬁ%%ﬁu%

11. § heraby certify that the infermation suppliad with this fling does not quality for the exemption staled in Section 119.07(3i). Florida Statutes. | further certify thal the information
indicated on this report is frue and accurate and that my signature shall have the sama legat effeci as il made under oath; that | am a managing member or manager ol tha
I’lrnlled liability t:ompany or tha rsceiver or trustes smpowered 1o execute Lhis report as raqutrad by Chapter 808, Florida Statutea

c,eu{ 44/01/ $50- é/z»F?/,Z

Oaytime Prone #




