2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L03000051433 Jan 21, 2005 08:00 AM
1. Ently Name Secretary of State
HOGUE ELECTRIC LLC
Principal Place of Business - _MéiiinQ‘AdEiress
3060 PALM ST 3060 PALM ST
GULF BREEZE FL 32563 - GULF BREEZE FL 32563
us us
Suite, Apt. ¥, atc, Suite, Apt. # elc. 1st MOORE CR2E083 (10/04)
City & Stale City & State ‘ 4. FE! Number T |Applied For
59-2676217 ot Aoplcat
Zp Country ap Country 5. Certificate of Status Desired [ gi'gglgfég”“"al
6. Name and Address of Current Flegistered Agent . 7. Name and Address of New Registered Agent

Name

HOGUE, JAMES H
3060 PALM ST
GULF BREEZE FL 32563

Street Address {P.O. Box Number is Not Acceptable)

City FL { Zip Code

8. The abiove named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and acee.
the obligations of registered agent.

SIGNATURE

Sxgnalure, typed of pintod name o registaied agent and hils § applcable (NOTE Rogistered Agent < grarue roquired when renstaing? DATE
FILE NOW!!! FEE IS $50.00 °
Make Check Payable to Flotida Department of State
Due By May 1, 2005
g. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
e MGR 1 Delete Iy - o . [ Change [T Aduit
NANEE HOGUE, JAMES H Nag . ?:h.‘r@}:.”}; 29179 . A )
STREET ADDRESS | 3060 PALM ST STREET ATDRESS Hivdaso-20086-007 53,00
Ciy-sT-7P |GULF BREEZE FL 32563 aTY-§1AE
mig MGR ] Delete T O3 Change [ Adit
HAME HOGLE, SARAH NAME
STREET AQDRESS | 3060 PALM ST SIREE T ADORESS
CITY-ST-2P GULF BREEZE FL 32563 CIFY-5T-2F
i ' = e Ol change DA
HAME HAM
STRFFT ADDRCSS STREETADDRLSS
Y. SI- 1P . : Cily-§T- 219
THILE ' [ Deleke 1 - Ol Change [ A
NAME NAE
STREFT ADORESS SIRELTADDRESS
City-ST- 7iP Cly-5T- 2P
{1183 . [:] Delelp i D Change O A
NAME HAME
STRECY ADDRFSS STREET ADDRESS
CIFy-SF-21P cly-Si 2
e 0] Detete TRLE N O Change [ prise
NAME NAME
SIBEET ADDRESS STAIT I ADDREGS
CHY - SF-2IF CTy-31 P

11. | hereby certify that the information supplied with this ﬁEind does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further ce}tify that the information
mdicaled on this reportis true and accurate and that my signature shall have the same legal effect as if made under oaih, that | am a managing member or manager of the
Iimited liability company ar the receiver or trustee empawered to execute this report as required by Chapter 608, Florida étatutesm . ?3'?__2

SIGNATURE: o L o S S F— 0L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER,, AGER, OR AUTHORIZED RE‘E;[ZSEN&TIVE Diate DOavtine Phone &




