2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

& 8w

DOCUMENT # LO3000051514

1. Entity Name

FILED
Feb 24,2004 8:00 am
Secretary of State

02-24-2004 90099 036 ****50.00

JAMES F. COX ELECTRIC L.L.C.

Principal Place of Busingss

993 KERSEY RD.
GREEN COVE SPRING FL 32043

Mailing Address
993 KERSEY RD.

GREEN COVE SPRING FL 32043

il

2, Principal Place of Business 3. Mailing Address m“ m“ || I" I I w Iul | |||II‘ “Hm

Suite, Ap!. #, elc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)

City & State City & Stale 4. FE} Number Applied For

(z r 2_ 0 3 ? [g_ ? Not Applicable
Zi Count Zi iti
b cuniry P Country 5. Certificate of Status Desired O Eg'ggq lﬁ?edc;m"ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o , . Name
COX, JAMES F — — -

993 KERSEY RD

GREEN COVE SPRINGS FL 32043

Street Address (P.O. Box Number is Not Acceptabie)

City

Zip Code

FL

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

SIGNATURE
Signature, typed or prinisd nama of registered agent and btle ¢ applicable. (NOTE: Ragisterad Ageni signalure requirad when renstating) OATE
. MANAGING MEMBERS | MANAGERS 10. ADDITIONS f CHANGES
TITLE MGR 3 Delete TITLE [ Change  [] Addition
NAME COX, JAMES F NAME
STREET ADORESS (993 KERSEY RD STREET ADDRESS
CITY-ST-2IP GREEN COVE SPRINGS FL 32043 CITY-ST1-2IP
TITLE [ Delete TITLE CYcrange [ Addition
NAME HAME :
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE I elete TILE [ Change  [TJ Addition
NAME. NAME
CSTREETADDRESS | . . o e e — i e om —_N STREET ADDRESS — e e e S
CITY-ST-21P CY-ST-21P
THLE O Oelete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-Z1P
THLE [T Delete TILE {7 Change  {J Addition
NAME NAME
STRAEET ADDRESS STREET ADDRESS
CIY-ST-21 CATY-ST-21IP
TILE [ Delete TITLE {1 Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CIPY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quétify for the exempition stated in Section 119.07(3)i), Florida Statutes. | 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
timited lizbility company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

74

/"
JF'I-MEJ F fak

SIGNATURE:,Z?

sacu;unyino TYPED OR PRINTED NAME OF SIGNING MM!AGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oate

1-[9-0% 9oy Liy 3164

Davlime Phone &




