2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # 03000048230 Apr 15,2005 08:00 AM
1, Entity Narne Secretary of State

COTTEN ELECTRIC, LLC

Principal Place of Business - Mailing Address
BT3I6 HWY 82WEST . 5736 HWY 92 WEST

TR R R A et

2, Principal Place of Businé?sr 3 Mailing .&ddress
Suite, Apt #, elc, Surte, Apt #, etc, 15t MOORE . CR2E083 (10/04)
City & State — . | Ciésme 4. FEINumber Appiied For
— .. L 57-1187943 Nat Applicable
Zip Courry Zp Country J 5, Cerificate of Status Desired [} $5'00 ﬁfddilinnal
. . L Fee Required
6. Name and Address of Current Registered Agent __ 7. Name and Addrass of New Regisiered Agent
Name
COTTEN, CHARLES F - =
S ’ -
5736 HWY 92 WEST treet Address (P.O, Box Nu_ml?e.erfs NotﬁAccep:able] ‘
PLANT CITY FL 33566
City - FL ’ Zip Code

8. The above named entity submits this Statement for the purpose of changing its registerad office of registerad agert, or both, in the State of Florida, | am famidiar with, and aceapt
the cbligations of registerad agent.

SIGNATURE . — = ) e L )
Signatura, typed or printad name of IEQIS'T?I' d agent and L.:.Ll_e_if_a‘p_“)hcame {NOTE Regsiwered Agsntsignaliva [eguiad whan reinstaing) DATE
FILE NOW:1! FEE IS $50.00
Make Check Payable to Florida Department of State
- Due By May 1, 2005
9. —_IJANAGING MEMBERS/MANAGERS 1 10. _ ADDITIONS/ CHANGES
T MGR 1 Deiete 1 e [ change (] Addition
NAME COTTEN, CHARLES F ) NAME
STREET ADDRESS | 5736 HWY 92 WEST STREE] ADIR 55
GIY-SI.ZF  [PLANT CITY FL 33565 ‘ i | cirsrze U7 _
Wit O eleke e 4/ 5A05-00065~01  Hle@) O Addtion
NAME NAME
STRELT ADDRESS STRE? T ADDRESS
GITY - S1-7IP ) _ ] CIY-51-2F
g £ Detets it [J Changs [ Additton
NAME NAME
STREET ADDRESS SIPECT ADDRESS
CIFY-ST-2P CITY S 2P
TILE O Delete TWiLE [ change [ Additinn
NAME HAME
STRFET ADDRESS STREET ADDRTSR
cY.ST-2P : ) I
L 1 Delete WLE [ Change 1) Addition
NAME NAME
STREET ADDRESS STREET AGNRESS
Ity S1-71P CITY-31- 4P B
e 7 elets BILE [ chenge T3 Addition
NAME N R
STREET ADDRESS — B ) STRLTT ADDAESS
CHY-51-2F o Y57 2P

1. | harsby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.87(3)(0, Flotida Statutes. | further certity that the information
inclicated on this report is frue 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 liakility company or the jeceiver or frugtee gmpowetad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: o Clasdss £ G edgram g3 G7-msm

SIGNATURE AND YTYPED OR PRINTER NAME QF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTANYE Daytmg Phone §

e




