2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 22,2004 8:00 am

L03000049147
DOCUMENT # ecretary of State
1. Entity Name
_ _ ofe ofe e e
DAVID R. LUKE, ELECTRICAL CONTRACTORLLC. 04-22-2004 90356 020 7%30.00
Principal Place of Business Mailing Address
3641 53RD AVE. NORTH 3641 53RD AVE. NORTH GEUvvarv -
gtT PETERSBURG FL 33714 g'll' PETERSBURG FL 33714
Suite, Apt. #. etc, Suite, Apt. #, efc. MOORE CR2E083 (11/03)
City & State City & State 4, FEI Number Applied For
2~17L9L2 S Not Appiicable
ap Country ap Country 5. Certificale of Status Desired [} $5.00 Acdiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

léLGJL<1E,E)gRAE)IIADVRE NORTH Street Address {P.O. Box Number is Not Acceptable}

ST. PETERSBURG FL 33314

City FL Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accepi
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and Itle f applicablg, (NOTE Ragielerad Agem srgnalure requued whan remnst: ahng) DATE
FILE NOW!!! FEE s $50 00
Make Check Payabie to Flonda Department of Slate
3 DueByMay12004 AP
9. MANAGING MEMBERSIMANAGEHS 10. ADDITIONS / CHANGES
TLE MGR '-»; 1 Delete TITLE [ change [ Addition
NAME LUKE, DAVID R A NAME
STREET ADDRESS | 3641 53RD AVE. NORTH ‘*J STREET ADDRESS
CITY-ST-7iP ST. PETERSBURG FL 33714 ,,iv CITy-$T-2IP
THLE Y T Detete TME [Jchange [ Addition
NAME \ NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF CITY-S1-2P
TITLE ] Defete TITLE [JChange [ Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2P
e [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIy-81-2IP
e - [ pesete TITLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P b CITY-ST-2IP
miE i & [ Detete TIRE [} change 1 Addition
NAME % NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 112.07(3)(), Florida Statutes. | further certity that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under cath; 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: lﬂ&“ﬁ g ﬁ Davip R_Lute gy L///s/ y 727-§22-7724

SIGNATURE AND TYPEP QR-PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED WEPRESENTATWE Date Daybime Phone &

Ava




