2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) . FILED

DOCUMENT # L03000051349 | IR Feb 14, 2005 08:00 AM

1. Enity Name Secretary of State
JOHN TEETERS ELECTRIC LLC

Principal Flace of Businass Mailling Address
2079 EAST PARKWAY 2079 EAST PARKWAY
DELAND FL 32724 DELAND FL 32724
Suite, Apt. #, atc. — Sutte, Apt. #, ete, 1st MOORE CR2E0B3 (10/04)
City & State City & State 4. FEI Number Applied For
41-2114497 Not Applicable
Zp Country Zie Country §. Cerlificate of Status Desied ~ [] $9-00 Additional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
—— — s
TEETERS, JOHN HARGCLD -
2079 EAST PARKWAY Straet Address (P,0. Box Number is Not Acceptable)
DELAND FL 32724
City F L Zip Code

9. The above named entity submits this statement for the purpese of changing its ragistéred office or registerad agent, o both, ir: the State of Florida. | am famitiar with, and accept
the obligations of registarad agent.

SIGNATURE — , - e -
Swgnalure, lypsd or prniod name of :agistared ager) and litle ¥ apphcable (NOTE Registerad Agent sgnatura raguired whan reinstating) DATE
FILE NOW!Y FEEIS $50,00
Make Check Payable to Florida Department of State
’ "Bue By May 1, 2005
9. " MANAGING MEVBERS /MANAGERS N k2 ADDITIONSJCHANGES
TILE MGR 1 Delete TITLE [ Change [ Addilion
NAME TEETERS, JOHN HARCLD NAME
STREET ADDRESS 12079 EAST PARKWAY STREET ADDRESS
o7e-S-7P | DELAND FL 32724 Cery.ST. 70
:;:z ] Delete :::E ‘ i—‘f‘*ﬁi}gﬁi’?ﬂ??‘ﬁ [T change [T Addition
2 AREE 1025 5
STREET ADDARESS STRIET ADDRESS &/ 14A15—RI051-025 50,00
Y- ST-2P CIFY-SP- TP
TLE O Delete L [ change 7] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
OITY. ST-ZiF £lv-§1- 20
TLE ] Delete TLE [l change [ Addilion
NAME NAME
STREET ADDRESS — STREET ADDRESS
CIFY-ST- 2P | CHY-ST- 20
TLE Cloelete i J Change  [J Addition
NAME HAME
STREET ADDRLSS STREE T ADDRESS
OTY- ST 2P CITY ST 2P
TITLE - " Delete THLE [ change  [] Addilicn
NAME NAME
STREET ADDRESS STREET ADARESS
oY-51-2IP e si- i

11. | hereby cartify that the information supplied with this Fling does not qualify for the exemplian stated in Section 1 19.07(3)), Florida Statutes. | further certify that the information
indicated on this repoert is true 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
linited liability company or the rfceiver or trustee e

SIGNATURE:

mp WW report
Sw A T T

s required by Chapter 608, Florida Statutes

$8¢

. oR Fm’ﬁrén N

O~ /M/ i

AyE oF Sionnig MARNAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

S 70 -6 h0G

Daytime Phone #




