FILED

May 02, 2005 8:00 am
2005 LIMII'\TERULAIQBI{'EL?R?OMPA"Y Secretary of State

05-02-2005 90370 021 ****50.00
| DOCUMENT #L03000051677
1. Entity Name
BROCK'S ELECTRICAL SERVICE LLC
14Uy13100
Frincipal Place of Businass Mailing Address
1127 W. WASHINGTON ST. 2720 LAKEVIEW POINT RD
QUINCY, FL 32351 QUINCY, F 32351
s oS T UMD L
Suite. Apt. #, e1c. _ Suite, Apt. #. slc. 03072005  Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
55 0% 49 4s o Nol Applicable
- op _ . _C_?Lim?,_ 4p ) N _Cf“""y . —-—| 8. Certificate of Status Desired £]- ,?ese.g&lﬁ:i:‘;tinnal_
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BROCK, WILLIAM S

1127 W. WASHINGTON ST. Street Address (P.O. Box Number is Not Acceptable)

QUINCY, FL 32351

City FL | Zip Code

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

SIGNATURE
Signature, lyped of printed name of registered ageni and litle # applicable, (NQOTE: Registered Agent signalure reuired when reinstating) DATE

Filing Fee is $50.00 | woe Make check payable to

Due by May 1, 2005 P Florida Department of State
9. MAMNAGING MEMBEHRS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ Detete TIILE [JChange [ Addition
NAME BROCK, WILLIAM S NAME
STREET ADDRESS | 2720 LAKEVIEW POINT RD STREET ADDRESS
CiTY-ST-2IP QUINCY, FL 32351 CITY-ST-21F
MLE [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IF
TiLE L1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TILE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP , CITY-ST-2IP
THLE O oelete T N , [ Change . [ Addition
NAME - NAME B ..
SIREET AIDRESS ' STREET ADDRESS
GITY-S1-2iP CITY-ST-21P

11. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Saction 118 07(3Xi), Florida Statutas. | further certify that the inf i
I he ‘ i ] X , . ormaticn
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member%r manager of the
limited liability company or the receiver or trustes ampowered to executo this report as required by Chapter 808, Florida Statutes.

SIGNATURE: _ At S0 o L APRIL 2%,2005 (350575134 |

5IGNATURE AND TYPED OR PRINTED HAME OF STGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #




