2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Apr 29, 2004 8:00 am

DOCUMENT # L03000048506 ecretary of State
1. Entity N
iy teme 04-29-2004 90080 011 ****50.00
JOHN HINSON ELECTRIC LLC
Principal Place of Business Mailing Address
2803 W BOBE STREET 2803 W BOBE STREET TEvvUJgy
PENSACOLA FL 32505 PENSACOLA FL 32505
R P RE LTI
Suite, Apl. &, etc. Suite, Apt. #, etc. MOORE CR2E0B3 (11/03)
iy & State “ ity & State urmber Applied For
hSelnla, Fl '?%wm@ﬂ« tf "&YoA0 L2395 Not Applcatia
Zip ountry Zip oyntry $5.00 Additionat
3}.{&( J:& \_J)lt’( 3}5-05, ’f lea.z 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| ——— i ey e - — —— e ST TR TR . Name P Sy — — —
HINSON, HELEN L HiRssn— Mz le—

2803 W BOBE STREET S”Bjjjj?’ﬁ 0§0 BO*LJ"berg ﬁfccepg'?)]) 511

PENSACOLA FL 32505
e neecola, FL | "85 .45

8. The above named entily submits this statermnent for the purpose of changing ils registered offict or reglstered agent, or both, fn the State of Florida. | am familiar with, and accept

the obligations of,
y-26-09

nalure, typed or priced namd(c! gistered agent and ite if applicable. (NOTE: Registered Agent signalre réguired when renstabng} DATE

SIGNATURE

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES

TLE MGR 1 peletz TIMLE O Change  [J Additicn

NAMIE HINSON, JOHN A NAME

STREET ADDRESS | 2803 W BOBE STREET STREET ADDRESS

GTY-STZF  |PENSACOLA FL 32505 \Zq,u‘ ¢ . | cmese-ap N Qﬂmha,&s/ i

TITLE O Delete TITLE . [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

TIME . [:] Delele TITLE O Change [[] Addition
"m“‘ - Fu T el o T A St e iy, et T—— = NAME—‘——- Tommme——n - e w LY TRTTS s e ey 0L wrrm—n - - T P

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TITLE [ Delste TLE [ Change [ Addition

NAME ' NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

THTLE O Delete e [T Change [ Aduition

HAME NAME

SEREET ADDRESS STHEET ADDRESS

CITY-ST-2IP CITY-ST-20p

TITLE ] oetete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-21P

11. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report is true and accurgte and that my signature shall have the same legal effsct as if made under oath; that | am a managing member or manager of the

limited Labitity company or the sar F trustee emy OWere tor GX@TBINS report as required by Chapter 608, Florida Statutes.
\/ > Y—2Z-0 y50-¢33-7
SIGNATURE Ao of 7 = A,
SIGNAT| MANEAINE MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dals Daytime Phone &




