2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR} \ Mar 24, 2004 8:00 am

DOCUMENT # L03000052962
bt Secretary of State
J&BARS ELECTR|C LLC. 03-24-2004 90301 018 ****50.00
Principal Place of Businass B Mailing Address
3295 PIPPIN LN 3296 PIPPIN LN
COTTONDALE FL 32431 ! COTTONDALE FL 32431

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

City & Staie City & State 4, FE! Number Applied For

Ol—-02083 2] Nol Agplicable
ap Couniry - Zip Couatry 5. Certiticate of Status Desired | $5'00 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registerad Agent_

Name

PANNELL, JOHNNY RAY

3296 PIPPIN LN Street Address (P.O. Bax Number is Not Acceptable)

COTTONDALE FL 32431

City FL Zip Code

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

SIGNATURE ﬂ/yﬂ/v ﬂ«; 4 g AL / /

Signature, typed n/pm‘led nam/cl registerad agent and titte + applicable.

9. MANAGING MEMBERS /MANAGERS 10, w ADDITIONS f CHANGES

E MGR {71 pelete TIE [ cChange [ Addition
NAME PANNELL, JOHNNY RAY NAME
STREET ADGRESS [ 3286 PIPPIN LN STREET ADDRESS
CITY-ST-21IP COTTONDALE FL 32431 CITY-ST1-2IP
TLE 7 Delete TITLE [ change [ Addition
NAME NAME b -
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ] CITY-5T-2IP . .
TITLE 3 Delete i3 ) B - TTT T TOchange T Addition
NAME NAME

CSTREETADORESS ] . . . . . - o B sTREETADDRESS | _ . e e
GITY-57-2IP CITY-ST-2P -
e [ Delete TITLE [ change 1] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE 1 Delete TITLE [J Change  [] Addition
NAME ‘ NAME
STREET ADDRESS STRFET ADDRESS
CITY-S1-2P Cry-ST-2tp
TITLE 1 Delete TLE [ Crange ] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-2F

11. ! hareby certify that the information supplied with this filing does not qualify for the exemption 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 shalil have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or lrustee empowered to executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE b i K = Dayhme Phone #




