2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000052435

1. Entity Name
ROY WINEGARD ELECTRICAL SERVICE, LLC

Principal Place of Busineas

646 MEL SMITH ROAD
ZOLFO SPRINGS, FL 33890

Mailing Address

P.0. BOX 725,

AVON.PARK, FL 33826

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, ete. Suite, Apt. #, etc.

FILED
Secretary of State

05-03-2004 90125 043 ****50.00

RGN AR EAATIEE A

May 03, 2004 8:00 am

04282004 Chg-LLC CR2E083 {10/03)
City & State City & State 4. FE| Number Applied For
Mﬁé/ Not Applicable
7ip Gauntry Zip Country 5. Certificate of Status Desired [ $9-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name

WINEGARD, ROY'A ™ ™ — : "
646 MEL SMITH ROAD
ZOLFQ SPRINGS, FL 33890

Street Address (P 0 Box Number is Not Accaptable)

City

FL Ep Code

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

the obligations of registered agent.

Daytirme Phaona #

BIGNATURE
8, typed of prinad rams of registened agert and title H appicatle. {NOTE: Regisiered Agent signatua recuired when reinstating) DATE
[ \- AN ,-1:-" . “: [P S ' T ' ' N ) : e . s A ’*"‘.;*"‘ s ’n.v i:;‘ﬁ e “?* *
12 Filing Fee I8 $50.00 -~ ' [0 0 oo i Lo ST s S Make eheck payable t T T Y
“Due'by May 1;;2004 -~ 77 )t o ‘Florida Department o‘l' State
-3 i 1]
. ¢ [P L
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONSICHANGES
e MGRM . ] O nge TILE [Jchange [ Acdition
~RAME —- -~ -| WINEGARD, ROY A~ S R [T S I - . o o omm T m
STREET ADDRESS | 646 MEL SMITH ROAD - STREET ADDRESS
ory-s:zp | ZOLFO SPRINGS, FL 33890 - CITY-ST-7P
TITLE i [ Delete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS ) STREET ADDRESS
CITY-§T-2IP ' P CITY-51-2P
TITLE O pelete TITLE [ Change [ Acdition
NAME HAME
STREET ADDRESS — STREET ADDRESS
CIFY-ST-21p CITy-5T-2P
e {1 pelete TMLE [Jchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-ZP
TITLE T oalete TITLE [ Change  {J Addilion
RAME - HAME
STREET ADDRESS | STREET ADDRESS
D CY-$1-1ip
TmE LT TILE Clchange £ Addition
MAME RSN WME e [ e e L L
- STREET ADURESS e e b i - Smmmnm%— e e s i e - e T8 e s ey -
OMY-ST-2P | h e _ CTY-ST-2P L L E
. | hereby certify that thetinformation supplied with this filing does not qualify for the exemption stated in Section 119, 07(3)(1), Florida Statufes -1 it fy that the information
indicated on this report is true and accurate and that my signatura shall have the same lagal effect gs if made under cath; that | am a managmg member or manager of the
limited liability company o the receiver or trustee empowered to execute this report as requ:rad by Chapter 608 Florida' Smtmes - - ST S e
SIGNATURE: 7 a?f / ¢ & 43 AS2/44S
SIGNATURE

—




