2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 02,2004 8:00 am

DOCUMENT # L03000048520
1~ Emity Nerme ecretary of State
JOHN E SIMMONS ELECTRIC LLC 04-02-2004 50256 006 ***30.00
Principal Place of Business . Mailing Address
215 BAKER STREET 215 BAKER STREET
PENSACOLA FL 32514 PENSACOLA FL 32514 :
s i O AR
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CF2E083 (11/03)
Cily & State City & State 4. FEI Number Applied For
~4 | Mot Applicable
“ip Country P Country 5. Certificate of Status Desired 3 gese-ggq 3?:;“0“3[
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S —— e - - —_— Name &l mgm= e €™ S e = e -
SIMMONS, JOSEPH E JTONNONS , 5S3eph £
A Sty ddress {P.Q, Box Number is Not Acceptable)
58PAGE STREET Lo DA e BN
PENSACOLA FL 32514 _ ,-x v J
Ci . ' 2. -
Easamia FL | 23524

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 obtigations of registered agent.

SIGNATURE
Signature, typod or prinled name of registerea agent and titie f applicable. {MOTE: Registercd Agent signature required when renstabng} DATE

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES

TILE MGR 3 Delete TITLE [=AChange [ Addition

NAME SIMMONS, JOHN E HAME

STREET ADDRZSS | 215 BAKER STREET STREET ADDRESS

omv-sT-2P  |PENSACOLA FL 3)514 CiTY-S7-2P 3457

TITLE 3 Detete TITLE [ ¢hange  [C] Addition

NAME : NAME

STREET ADDRESS = STREET ADDRESS

CHTY-ST-2ZP - CiTY-ST-2IP

TITLE 7 pelete TITLE ’ O change [ Addition
S _ - NAME o e . R

STREFT ADDRESS h STREET ADDRESS

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

THILE [ Delete TITLE O cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST- 2P CITY-5T-2P .

TILE [ Detete TITLE 1 cChange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-7P

TLE . [ Delete g [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZP ) CITY-ST-7P

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}}. Florida Statutes. | further certify that the infarmation
indicated on this reporst 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 receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

§

; _
SIGNATURE@L/ v ' /3] [ (5500 U 7=E38




