2088 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000048230

1. Entity Name

FILED
Jan 09, 2008 08:00 AT
Secretary of State

COTTEN ELECTRIC, LLC

Principal Place of Business

5736 HWY 92 WEST
PLANT CITY, L 33566

Mailing Addross

5736 HWY 92 WEST
PLANT CITY, FL 33566

AN I

01062008No Chg-LLC CR2EODS83 (12/07)

DO NOT WRITE IN THIS SPACE

4. FEI Number Applied For
57-1197943 Not Apphicable

’ - $5-00 Additicnal
5. Centificate of Status Desired |} Feo Required

. 8. Name and Address of Current Registered Agent

COTTEN, CHARLES F
5736 HWY 92 WEST
PLANT CITY, FL 33566

DO NOT WRITE
IN THIS SPACE

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 familiar with, and accept
the obligations of registered agent.” =~ ) - ” o mo

SIGNATURE.
Sighature, typed or prntad name of regustersd agent and Idie if apphcable. (NQTE: Registersd Agent signahure requesd when renstating) DATE
FILE NOWIll FEE IS $138.75 LOODO0T TE544
Aftor May 1, 2008 Fee will be $338.75 i e;rj!!'a:}[:“':iw{::”'}ﬁe: ;J—I[ji:i jae 7o
9. MANAGING MEMBERS/MANAGERS
TIMLE MGR
NAME COTTEN, CHARLES F

STREET ADDRESS | 5736 HWY 92 WEST
CrTY-ST-2P PLANT CITY, FL. 33566

TITLE

NAME

STREET ADDRESS.
CITY-8T-27

TLE
NAME

v DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADORESS
CITY-ST-2P

THLE

NAME

STREET ADDRESS
CITy-57-2P

TME

NAME
STREET ADDRESS

CITY-57-2P l

11. | hereby cerllfz that the information supplied with this filing does not gualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report s true &nd accurate and that my s:gnature shall have the same legal effact as if made under oath; that | am a managing member or menager of the

limitad liability company or 7 or trustee empowerad to ex ‘this report as required by Chapter 608, Florida Statutes.
SIGNATURE: M / /b -0k /3450 - 439,
Duts Daytrhe Phone &

— v

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNIMG MANAGING MEMDER, OR AUTHORIZED REPRESENTATIVE




