—

2004 LIMITED LIABILITY 66i\npA‘|};:ji FILED 5
__ANNUAL REPORT (AR} . - May 19,2004 8:00 am -,

: q
DOCUMENT # L03000048508 Secretar y of State
1. Entity Name =~ N 04-29-2004 90073 002 ****50.00
MIKE AND MICHAEL'S ELECTRIC Le.
Principal Place of Business Mamng Address : ~ v A - - "":’3
‘1533 N GREEN STREET 1533 N GREEN STREET = . e
PENSACOLA FL 32505 PENSACOLA FL. 32505 ) X —\“@ el
2. Principal Place of Business 3. Maiing Address H%WHI |mm‘m%mmmnmmmw* ’—_'
\ . i
Saile, Apt. #. etc. St;ire. ADL #. et " MOORE : b‘ﬁEana'. (11/03)
City & State Ci-h/ & State . T4 FEr M — Applied For
: 5“;&@?3 Sg (- - Not Applicabls
. Zip Country ) th Couniary . 5. peluuualﬂ Of SLatus DBSJI'et‘J_h i D gi’g?q:{?:;‘mm
. . 6. Name and Address of Current Hegiste.'rad Agent 7. Namwe and Addrus of New Registered Agent
:,.'_..é‘_...,__' T T LN ‘-3"“—- o n DAME *..,.._-.-.:f”"""" ) - \.:.__,——u}_._..:'_.—..._.,__,_._—
— — _,_?‘Shggﬁ S%Sﬁé‘é#E?RhéEJ?u i e . |_street Audress (P,_O- Box Number is Notﬁcceutap!;) -
- - Py == e = i T ens i 1 i st il s - i —
PENSACOLA FL 32505 — : PRt - .
; . \ < e 1
Gty ! FL l Zip Code

B. The above named antily Submils this statement for the purpose of changing its registered omce o ragstered agent, or both, in the State of Fioriga. |am familiar with, and accept

the obllgallons of registered ager. H ~ . . >,
- .
SIGNATURE i ® Q’Lr ' : -
ot 9. TYPRd Of Preind novma of regiterad pgunt and (R4 npplc iy (NOTE navﬂmw agnwm UG when fensiRng) DATE
b &

R MANAGINGMEMBERS!MANAGEFIS T o ADDITIONS ] GHANGES ,
me " IMGR™ S O pelete e [ Change 3 Additigh Al
R SIMMONS, JAMES M SR : . - K
STREET ADORESS {1533 N GREEN STREET . SIREET ADDAESS . 7 ”
omv-sT-i |PENSAGOLA FL 32505 : QY- ST- P W é &éﬁfﬁ -&JS
me ¥ O oelete L - [1Change  [7] Addition
NAME _..- /.\ 1AME A 1
y .
STREEY AOCRESS STREET ADDAESS .
Y- 51-28 N{) CK . ‘oAv-5T-2 \
PO UL e mine e _“\-,___Dnﬂm — ME vt cemmmrm Nt s o - [ Crange. [ Addifon ‘._.'
RANE ) o T HAME -
STREET ADORESS : ()a”‘”“'?‘ : " =er. [ serT anoness i %-4—15
CIFY- 512 * i g cnr-st.op v |
mE - . T 2 T =T T Olchanee OlAsston |
HAME - N I - ’
STREET ADURESS : ! T STREETADORESS |-« =~
Ciry - 51-7P : ; ' CIY-57-2
e : Cl petewt e ) Change {3 Acdition
NAME oy - HAME
STREE] AIORESS . S STREEY ADURESS
cry-51-28 .} emvsroe
[T S :
me 1/ Oopewe - f e [l chengs  [J Addition

NAME NAME

1
d | N I
STREET ADDRESS Lo STREET ADDRESS - :
£TY-51. 20 ) f CY-ST. 2P ;
11. | hareby cartity that the information suppliad with this filing at"@s not qualify for the exemption stated in Sectian 119.07(3 orida Statutes. | further certity thal the information )

indicated on Ihis report is true and accurate and that my sigr -ture shall have the same legal eflect as it made under oalh il ama managmg mernber or manager of the
lirnited liability compary or the racaiver of trustee empower 2 (0 execute this report as raguired by Chapter 608, Flgrida Slatules

SIGNATURE: WW L\ i
SIGHATURE AN D DRt PRINTED NAME OF QGrHNG MANAGING NMEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Do Dayrne Prone ¥




