FILED
2008 LIMITED LIABILITY COMPANY Mar 24, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L03000049921 03-24-2008 90237 046 ***138.75
1. Entity Name
EVERYTHING ELECTRICAL, LLC
Principal Place of Business Mailing Address " N
P g : bUYlb7dh
10450 NODDY TERN ROAD 10450 NODDY TERN ROAD
WEEK! WACHEE, FL. 34613 WEEKI WACHEE, FL 34613
Suite, Apt. #, alc. Suite, Apt. #, otc.
P P 03202008 Chg-LLC CR2E08B3 (12/06)
City & State City & State 4. FEI Numbar Applied For
00-0570619 Not Applicable
Zip Country . Zip Country 5. Cerificate of Status Desirad g $5.00 Additianal
Fea Requirad -
8. Nama and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
DELONG, NORMAN
10450 NODDY TERN ROAD Strest Addrass {P.O. Box Nurmber is Not Accaptabis)
WEEKI WACHEE, FL 34613
City FL I Zip Code
8. The above named antity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligatiens of registerad agant.
SIGNATURE
" Signature, typed or prinied name of registered agent and titis i applicable. (NOTE: Registerad Agent signatura reguired when rainstating) DATE
FILE NOWII! FEE IS $138.75 . Make check payable to
After May 1, 2008 Fee will he §538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TIILE MGRM [ Detete TLE [ Change ] Addition
NAME DELONG, NORMAN NAME
STREET ADORESS | 10450 NODDY TERN ROAD STREES ADDRESS
CITY-57-2IP WEEKI WACHEE, FL 34613 CHY-SI-2IP
TLE . [ Defete TITLE [ Changs ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP TnY-S1-7iP
TITLE - [J pelete TITLE I cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-51-219
TITLE O oelete LE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP Ciy-s1-21P
TITLE O Delete TITLE [ change 7 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP City-51-2IP
TITLE {7 Detete TISLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CIy-S1-2P
11. [ hareby certify that the informaticn supplied with this filing does not qualify lor the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trua and ac te and that my signature shall have the same legal effect as if made under oath; that [ am a managing member or manager of the
fimited liahility company or the racefverdr trusige smpowephd to axecuta this report as required by Chapter 608, Florida Statutes.
SIGNATURE: om. | Blzoleg 35227 4274
SIGNATURE ANO TYPED OR PRINTED MSIGNING MA IG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone # i

L



