..,2004 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L03000049921
1. Enlity Name
EVERYTHING ELECTRICAL, LLC
Principal Place of Business Mailing Address
14530 DUANE COURT 14530 DUANE COURT
SPRING HILL, FL 34610 SPRING HILL, FL 34610
2. Principal Place of Business 3. Mailing Address

Suite. Apt. #. etc. Suite, Apt. #, etc. 10052004  REIN-LLC CR2E101 (6/04)

City & State City & State 4. FEI Number Applied For

00 - DY 7o06l4 | Not Applicable
©odems oo Country ,- o s Couniry o §. Certificate of Status Desited t] gese'ggqt‘:?s;‘“’”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DELONG, NORMAN
14530 DUANE COURT Street Address (P.O. Box Number is Not Accepiable)

SPRING HILL, FL 34610

City FL —lzp Code

8. The above named entity ils this statemeniffor the purpose of changing its registered office or registered agenl, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of regigkere agent
SIGNATURE /9-K J‘/
Sugnelwe.rypeuorpmteanamealregwstered agerlandmy{ﬁpphcable {NOTE: i Agent sl quired when rel) lng) DATE
. ("4
FILE NOW!Il FEE IS $50.00 In accardance with s. 607.193(2)(b), F S., the limited
After January 1, 2005, Fee will bo $100.00 liability company did not receive the prior notice,
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE Ma e Cj e M@ lbe v [ cetete TTLE Clchange [ Addition
NAME L OA NAME o §
Mot et C;ﬂu"’ SENJO4i 7 ¥ S1=sE7T2
STREET ADDRESS iws3o 3\.(0--»@ STREET ADDRESS 133 }08!’54”“'015 “‘DUS ¥450. )
Cy-ST-2I <or i pel Hl‘ I (Fo By 1o CiTy-sT-2P - U
TILE v g 1 Detete TIiLE [dchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CiTY-51-2P
TILE ) ’ i O Delete e v [ Crange ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§1- 2P CiTY-ST-2P
TITLE [ oelete THLE [Jchange [ Aadition
RAME RAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-ST-2P
MLE [ cetete TLE [1Change [T Acdition
NAME HAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2P CITY-SI-2P
TILE O petete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP GiTY - ST. 2P

11. | hereby cerlify that the information supplied with this filing does not gualify for the exemplion stated in Section 119.07(3Yi}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limiled liability company or W! truslge empowered 1o execute this report as required by Chapter 608, Florida Statutes,
SIGNATURE: X \. > lmﬂqé /d s oy

SIGNATURL ANG TIPED OR PRINTED NAME OF SIGHING MANAG EMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytme Phone #

;/



