2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 14, 2004 8:00 am

DOCUMENT # L03000051349 ecretary of State
1. Entity Name 04-14-2004 9 eRRESQ,
JOHN TEETERS ELECTRIC LLC 0282 012 750.00
Principal Place of Business Mailing Address
2079 EAST PARKWAY 2079 EAST PARKWAY
DELAND, FL 32724 DELAND, FL 32724
S e IR GER) W AR A

Suite, Apt. #, elc. Suite, Apt. #, efc, 02082004 Chg-LL.C CR2E0S3 (10V03)

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

: $(~21144 3 7 Not Applicable
Zip Country Zp Country 5. Certificats of Status Desired ] ?gggq mﬁonal
6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglstered Agent
) - e e | Name P e e Bmen e mm [
“TEETERS;JOHN HAROLD '
2079 EAST PARKWAY Street Adaress (P.O. Box Number is Not Acceptabile)
DELAND, FL. 32724
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signetute, typed or printed neme of registered agent and file # applicable. {NOTE: Registerad Agent $ignaturs requited whan reinstating) OATE

- Maks check payable to
. Florida:Department of State

Filing Fee is $50.00
Due by May 1, 2004

CRR

3. VANAGING MEMBERS/ MANAGERS 0. ADDITIONS ] GHANGES

ot e ket

TITLE MGR O oelete | TITLE [ Change [ Addition
NAME TEETERS, JOHN HAROLD NAME -
STREEE ADDRESS | 2079 EAST PARKWAY STREET ADDRESS
GITY-5T-2P DELAND, FL. 32724 CITY-ST-21P
Tme £ Detete TME O change [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2P CITY-ST- 219
TILE 3 Deete TME Elchenge  [Z] Addition
NAME NAME

ASTREETADDRESS | - »— o ol oo o - PR - . mee . = STREET ADDRESS e e e — — v — =3 = g
CITY-ST-2P CITY-ST- 2P
TIE T Detete TITLE . O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 218 CITY-ST-2P
TmE [ Deets TITLE tchange [ Addition
NAME NAME :
STREET ADDRESS - STRAEET ADDRESS
CITY-ST-2IP CITY-S1- 2P
TIRE , 1 tetete Tme O Changs ] Addttion
HAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-ZP

11. | heraby certify that the information supplied with this fling does not qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is {rue and accurate and that my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the
timited liability company or the receiver or trustee empowered to execute this repart as required by Chapter 608, Florida Statutes.

7
. e .
SIGNATURES A7 IJ Lc@ Y/ /ﬁ Jwe/ 3860 -6

0 Of PEINTED RAME OF SIGNING MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE Daytirhe Phone # .




