2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L03000050348 Feb 01, 2007 08:00 AM
*- Ently fiame Secretary of State
E?%.MAN'S ELECTRIC SERVICE & CONTRACTING,
Principal Plage of Business - . - Madiing Adé:ess
855 LAKE JUNE RD. 855 L AKE JUNE RAD.
- UG R
2. Principal Place of Business - No P.O, Box # _| 3. Mailing Address B
Suste, At #. 0lc. S Suite, Apt 4, clc. o 15t MOORE CAzE08a (10/06)
City & Slale Cily & State 4. FEI Number [ Appficd For
B Y 51-0437285 Not Applicable
Zp Country 2P Gountry 5. Certficate of Status Desired [ §£‘2§q j;j:;ﬁcnat
—_ G. Mame and Address of Current Registerad Agent 7. Name antd Address of New Regisiered Agent -
Name )
g E%UEXQIE\]’J\[?&LELE%W F Sweot Addrass (PO, Box Number is Not Acceptablo) B
LAKE PLACID FL 33852 . =
City FL ‘ Zip Sode

8. The above named entily sUbmits this stalement for the purpose of changing its regislersd office of ragistered agan, of Both, in the State of Tlorda. | am famifiar with, and aceept
the obligations of registored agent.

SIGNATURE - _ .
Sigraglture, lyped of pritted name of ragisiared agert and (Tl T applicable [MOTE: Ragrsteced Ager! sigrsture saqurad when reinstaling} . DATE
FILE NOW FEE IS $50.00
Make Check Payable to Florida Depariment of State |
Due By May 1, 2007
9, - IANAGING MEMBERS /MANAGERS f o ADDITIONS/ CHANGES )
Iie MGR ' ) 3 dalete s [ change 1 Addilion
N BOLLMAN, WILLIAM F NANE HOD0O0 E}?GSS
SIBEET ADORESS | 8565 LAKE JUNE RD. SIALET ADDRESS UE.-"D?#’U?-g 058-020 50,00
CIFy-ST-2IF LAKE PLACID FL 33882 Ly -s1 29
it MGRM [ Detete TITEE Tl Change  [T] Addition
HEME BOLLMAN, MICHAEL C ) HAMT
SIRELI ADDRISS | gER | AKE JUNE RD. SiREET ADDRESS
GilY-SE- 4P LAKE PLACID FL 33852 . HIY-81 27
e © O Delete T O change [ Addilion
HeMe HAKT
STREFT ADGRESS ' SIREL | ALDRESS -
Ty ST 78 ey sl ap
me ) ) O Desete e ' Tl chaige [ Addltion
NAME HAME
STRECT ADDAESS STRLL] ADDRESS
Cify - sf 49 £y ST 2P
HilE 7 Ceiste i Rt - ] [3cange [ Additlon
HAE NAWE
SIREHT ADDRESS SIREE] ADBRESS
oty -$1- 3P i CITY-3T. 7F
HE ] Deele e CiThenge 11 Addifon
HAF HAML
STRET T ADDRESS SIRLE [ ADDRESS
GifY- ST- 7P CIFY-51- 2P

11. { horeby cerlily that the information supplied wilh this ling daes not qualify for the exemptions conteined in Section 119, Florida Statuids. 1 further certly thal tho informalion
indicated on this report is frue and accurate and that my signature shall have the same legal eflect as if made under cath; that { am a managing member or managor of the
imited liabliity company of the feceiver d is caport as required by Chapler 608, Fiorlda Statutes.

SIGNATURE: K%/ ) - 32-07

SIGNATURE AND TYPED OR PRINTED NARIE OF STGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPHESENTATIVE i tote Dayticna Prcre 4




