2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR} Jun 01, 2005 8:00 am

DOCUMENT # L03000047799 Secretary of State

1. Entty Name 06-01-2005 90102 022 ****55 00
ADAMS ELECTRICAL, LLC

Principal Place of Business Mailing Address
336 MILESTONE DRIVE 336 MILESTONE DRIVE

TgLLAHASSEE FL 32312 TALLAHASSEE FL 32312 ‘

2. Principal Place of Busigess 3. Mailing Address
536 M]estone D1, 7o/l AL 323/
Suita, Apt. 4, ete. 5“"9 Apt #, etc. 15t MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
i /_z 34'201 3104 Not Applicable
3 )—— 3 / o ﬁ?“;fy A, Zip Country 5, Certificate of Status Desired ,ﬂ ?g.ggquﬁr?;"mm
6. Name and ;\dd'ress af Currant Registered Agent 7. Namea and Address of New Registered Agent
Name
QEGAMHS_’E@IE)\QE DRIVE Street Address {P.O. Box Numbaer is Not Acceptable)
TALLAHASSEE FL 32312
City - FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiftar with, and accept
the obligations of registerad agent.

SIGNATURE /('/U:‘"\ AOQAWL5 OW/}’I/leé;\P\ 5—)—6“05

Signaiure, typed of pinted name of 1sgistered agort and tille f applceble. {NOTE. Rag:siared Agenl signaluie requiied when rerstating) OATE

42 FILE NOW!FEE IS $50.00° <
Make Check Payable to: Flonda Department of State
- Due By May 1, 2005 :

v MANAGING WENBERS / MANAGERS 10. ADDITIONS/CHANGES

TLE MGR [T pelete TITLE [ change ] Addition
HAME ADAMS, KALVIN NAME

STREETADDRESS | 336 MILESTONE DRIVE STREET ADDRESS

CITY-81-21P TALLAHASSEE FL 32312 CITY-ST-2P

TILE O Delete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CY-ST-2P

TIRLE [ Delets TILE [ change [ Addition
NARME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

TIMLE [ pelete e [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP : CITY-51-2P

TIM.E [ pefato TITLE [dchange [ Addition
NAME NAME

STREET AODRESS STREET ADDRESS

CIrY-51-21P CITY-ST-2IP

TITLE [ petete TiLE [ Change  [] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-7P

11. i hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing msmber or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapier 608, Florida Statutes. 6‘ 0 _S-

SIGNATURE: %éﬂﬂml MMM__. /V/aty % b— ()5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytma Phone #




