2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR}

FILED

DOCUMENT # L03000051433

1. Entity Name

HOGUE ELECTRIC LLC

- Jan 23, 2006 08:00 AM
Secretary of State

Priricipal Piace of Busingss

3080 PALM 8T
SlSJLF BREEZE FL 32563

Mailing A&dress

3060 PALM ST
SgLF BREEZE FL 32563

MRRAER WA

2. Principal Place of Business

3. Maifing Address

Suite, Apt. ¥, atC.

Suits, Apt. &, etc. 1st MOORE CR2ED83 {10/05)
Cily & State Cry & State 8. FE: Number | jApsliea For
h9-2676217 | !Not Apphcatl
Zip Country zp Courtry 5. Ceriilicate of Stalus Desired I} $5.00 Additional
Fee Raguired
. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

HOGUE, JAMES H
3060 PALM ST
GULF BREEZE FL 32563

Street Addrass (P.O. Box Number is Noi Acceptable)

City

FL 1 Zip Cade

8. The above namad entity submits this staterment for the purpose of changing its registered offica or regTstered agent, or Bath, In the Stafe of Flarida.  am familiar with, and aaeepi

the obigations of registered agent.

SIGNATURE

Sigoalyre, lyped o prrited name of regisiered agen! and title J applicable. IMOTE Registerad Agent signafure requied Whel 1einsiating) DATE
- FILENOQWHI FEEIS $8000 ©~ = .7
Make Check Payable to Florida Department of State
.. DueByMay1,2006 " o
9. MANAGING MEMBERS | MANAGERS 10. ' ADDITIONS /CHANGES
TeE MGR 3 pelee TiHE Clchange [0
NAME HOGUE, JAMES H NAME _ )
STREET ADDRESS | 3060 PALM ST STREFT ADDRESS LU S
OTy-5T-27  IGULF BREEZE FL 32563 oI5 2P S Ah-RILRE - R0, 00
e MGR ) Delete TTLE O Change [ At
NAME HOGUE, SARAH NAME
STRELT ADDRESS {3060 PALM ST STRECT ADDRESS
tTY-ST-ZP {GULF BREEZE FL 32563 OY-§1-2p
T 1 Delgte TiE Tilhage [
HARE BNAME
STREET ADDRESS STRELT ADDRESS
CITY-5T-7iP CiTY-81-2IP
TME 7 Delete TITLE O Change [ Addinc
NAME NANE
STREET ADDRESS STRLET ABDRESS
£iTy-S1- 2P CIY-§T-2IP
T O teles THE Ol Change [ 24
NAME NAME
STRECT ABDRESS STREET ADDRESS
CIFY - ST-71P CITY-ST-21P
THIE £ Detete § e 7 Change pat
NAME NEME
SYREET ACDRESS SYREET AUDRESS
CiTY-ST-2P CIfY-ST- 2P

11, | hereby certity that the wmiormation supplied walh this filing does not qualify for the exermnplions somaimed in Secton 118, Florlda Stalutes. | futther certify that the Information
ndicated an this report is true and accurate and that miy signature shail have the same legal effact as if magle under calh, that | am a managing member o manager of the

limited liapility company or the receiver or frustee empowered to executs this report as required by Chapter

' SIGNA‘i‘URE: JNnre s = J—fae:u EO—-’* i N

8, Florida Statutes,

F50-7.20- T3
/T 20 - 06

SIGNATURE AND TYPED OR PREETED NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED prnﬁszumnvg\

Date

Dayume Phone ¥



