2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # LO3000052435 T ecretary of State.
ROY WINEGARD ELFCTRlCAL SERVICE, LLC
Principal Place of Business Malling Address
%?F%ESLP%IEHS.I}?M;BBBO iv%ﬁ?ﬂﬁl 33826
WA RO AR TR
01282008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE =T Appieg Far
59-2598361 Nol Applicabls
5. Certiicate of Status Desired [ f:-ggqmﬂbﬂa'

6. Name and Address of Current Registered Agent

WINEGARD.ROY A " DO NOT WRITE
ZOLFO SPRINGS, FL 33890 IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. t am familiar with, and accept
the obligations of regislerad agent.

SIGNATURE

Signatuce, typed or printad nNama of registred agent and tis if applicable. {NOTE: Reglstorad Agant signature requined when reinsiating) DATE
FILE NOWII! FEE IS $138.75 | JﬂUDﬂﬂBD?lg?
Aft 1,2 wil LT oo MOU | L e
or Moy 1, 2008 Foo will bo $338.75 02 /06, G3-80065-019 135.75
8, MANAGING MEMBERS/MANAGERS
TME MGRM
NAME WINEGARD, ROY A

STREET ADDRESS | 646 MEL SMITH ROAD
CITY-ST-AP ZOLFO SPRINGS, FL 33830

TME

STREET ADDRESS
CiTY-ST-71P

TILE
NAME

ey DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CiyY-ST-Ap

TME

NAME

STREET ADDRESS
CITY-57- 2

TINLE

RAME

STREET ADDRESS
Cimy-31-p

11. | hereby certify that the information supplied with this filing does not qualify for the exem?:tions cortained in Chapter 119, 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
limited liability cornpany or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: . A SPAF  FhI-H2- sl

SIGNATURE OR PRINTED E OF SIGNING G MEMBER, OR AUTHORZED REPREBENTATIVE Dtwtime Phone #




