2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # LO3000048057

1. Entity Name O

DAVID HALE ELECTRICAL SERVICES LLC

FILED
Apr 12,2005 8:00 am
ecretary of State

04-12-2005 90013 027 ****55.00

Principal Place of Business Mailing Address
872 BOOSTER CLUB ROAD 872 BOOSTER CLUB ROAD
BAINBRIDGE GA 39819 BAINBRIDGE GA 39819
Suits, APt #, etc. Suite, Apt. &, tc. 1st MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Apptied For
. 90-0124389 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired K fi-ggﬁu“:c"‘“"a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HANLEY, WILLIAM
20852-202 REMINGTON GREEN CIRCLE
‘TALLAHASSEE FL 32308 -

-t

| SAMmET R

ress (P.O. Box Number is Not Accep!

Street Ad '-f

Merreopoirrms. Coacte Sre. A

NTBriarasseE FL 37508

8. The above named entity sibmits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. I am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE : :
Signature, lyped or printed name o tegisterad agenl and Ltk ¢ applcabia (NDTE Registerad Aganls;gnature required wher reinslating) DATE
e,
T 0
9, MANAGING MEMBERS f MANAGERS 10. ADDITICNS/CHANGES
TLE MGRM O petete WLE [ Ghange [ Addition
NAME HALE, HARRY D NAME .
STREET ADDRESS |B72 BOOSTER CLUB ROAD STREET ADDRESS
CITY-S1-2IP BAINBRIDGE GA 39815 CIyY-Si-2P
ILE T Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-51-2IP
_IME — i "1 Delete TILE, e [ change  _[_J Addilion |,
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST1- 2P CITY-ST-2IP
TILE [ celete TITLE J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-S3- 2 CITY-ST-2IP
TILE [ velste TITLE [ ¢change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP
TILE O Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CHiY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exscute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: %4 & ﬂ/

fraery D Hae o m A-g -l Z16-8776

zz4)

SIGNATURE AND TYPEE OR PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, R AUTHORIZED REPRESENTATIVE Daylna Phona #




