2004 LIMITED LIABILITY COMPANY

FILED
ANNUAL REPORT (AR)

Apr 19,2004 8:00 am

DOCUMENT # L03000050572

1. Entity Name

SHRUM ELECTRIC, LLC

Principal Piace of Business

1268 FARGO DRIVE
MELBOURNE FL 32940

Mailing Adcress

1269 FARGO DRIVE
MELBOURNE FL 32940

2. Principal Place of Business 3. Mailing Address

Il

Suite, Apt. #. etc. Suite, Apt. #. etc.

ecretary of State

04-19-2004 90040 021 ****50.00

it

i

—

MOORE CR2E083 (11/03)

City & Stale City & State 4. FEt Number Applied For
ZO-O0OL4 9 K] Not Appl cable
e Country 3 ap Country 5. Certificate of Status Desred L1 $5.00:sdditional== -

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
P Name
C v me et mat e e e el s [TV P, o . U ..
SHRUM’ DONALD G Street Address (P.O. Box Number is Not Acceptable)

1269 FARGO DRIVE
MELBOURNE FL 32940

e i - — —— . -

City

Zip Cede

FL

B. 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 obligations of registered agent.

SIGNATUAE boat :
Signature, typed or printed name of registered agent and tite if applicabie. {NOTE: Registered Agent signature requicedwrkeEisinstaing) DATE
¢ o
x
9. MANAGING MEMBEHSIMANAGEHS 10. ADDITIONS / CHANGES
TILE v |MGR [T elste CTLE ) change T Adition
NAME SHRUM, DONALD G NAME
STREET ADDRESS 1269 FARGO DRIVE STREET ADDRESS
CITY-ST-21P MELBOURNE FL 32940 CiTY-ST-2IP
TITLE (3 Delete TITLE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-§1-zp CITY-57-2IP
TTE [ pelete TITLE [JcChange [ Addition
NAME NAME
~ STEEETADDRESS | o o e e e i ee e—wiin e M STREET AUDRESS At I — e i e = -
CITY-ST-2IP ) CITY-ST-2P B
LTATLE [ Detete TITLE O change [ Addition
. NAME NAME .
STAEET ADDRESS STREET ADDRESS
cmy-§t-2 * CITY-ST-2iP
MLE ] Celete TiTLE [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CATY-ST-21P
TIMLE 1 Dalete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$1-20P CITY-ST-21P

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

limited liability company or ihe regeiver

S

SIGNATURE AND TYPED OR PRINTED NAME OF MANAG.NG

MANAGER, OR AUTHORIZED REPRESENTATIVE

rustee empowered to execute this report as required by Chapter €608, Fiorida Statules

SIGNATUHE:.Q &M . EQ"\

ale

3 .

Dayurne Phone #

B
e




