2004’ LIMITED LIABILITY COMPANY
- ANNUAL REPORT (AR)

DOCUMENT # L0O3000048230

1. Entity Name

COTTEN ELECTRIC, LLC

Principal Place cf Business

5736 HWY 92 WEST
PLANT CITY FL 33566

Mailing Address

5736 HWY 92 WEST
PLANT CITY FL 33566

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #. etc.

Suite, Apt. #, etc.

FILED
Mar 04, 2004 8:00 am
Secretary of State

03-04-2004 90070 023 ****50.00

il

ll it

- ~-COTTEN, CHARLES:F ~—-

MOORE CR2E083 {11/03)
City & State City & State 4. FEI Number Applieg For
§7. [IF7G ¢3S Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

5736 HWY 92 WEST
PLANT CITY FL 33566

e it e

Street Address (P.O. Box Number is Not Accaptable)

City

Zip Code

FL

8. The above named entity submits this staterment for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obrligations of registerad agent.

SIGNATURE
Signature, typed or prinled nama ol reqistered agent and bile it applicabla. {NOTE: Regisiered Ageni signature required whan rewstaling) DATE
9, ' MANAGING MEMBERS / MANAGERS l 10. ADDITIONS {CHANGES
TITLE MGR [T oelete I F1cChange [ Addition
NAME COTTEN, CHARLES F NAME
STREET ADDRESS {5736 HWY 92 WEST STREET ADDRESS
CITY-ST-2IP PLANT CITY FL 33566 CITY-3T-ZP
TILE 5 Detets e DY change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP
TIME 1 Delete 1 TITLE O Change  [_] Addilion
NAME e HAME - -
_ STREET ADDRESS . - ——— -+ e B STREET ADDRESS -+ - e e — —--
CITY-57-2IP CITY-§T- 2P
TE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP l CITY-ST-2IP
ITLE [T Delete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-ZIP
TILE 1 petete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 oath; that | am a managing member or manager of the

limited liability company or the rgceiver or trustee empgwered 1

Yoo

SIGNATURE:

xecute this report as required by Chapter 608, Florida Statutes.

o

2-28-0¥  §134r7-o852

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

DCate Dayume Phane #




