FILED
2004 LIMITED LIABILITY COMPANY Jul 26, 2004 8:00 am

. ANNUAL REPORT S f S
DOCUMENT # L03000053051 ecretary of State
07-26-2004 90134 010 ****50.00

1. Entity Name
STEVE THOMAS ELECTRIC, LLC

Principal Place of Business Mailing Address

RT 26 BOX 596-K RT 26 BOX 596-K

LAKE CITY, FL 32024 LAKE CITY, FL 32024 . . v

el . A AN Ar O

&zﬂi Gunilm’ CT. ey G:U'*‘({LL .

Suite, Apt. #, stc. 7 Suite, Apt. #, atc. 07082004 Chg-LLC CR2E0SS (10/03)

_ City & State _ ! e Cll‘y & S!etq il Number Applied For
ae Cofy L CL,%%O. 2. ol ~ 146 2077 NotApplcabie
e ' 1| Courlty Z'P untry i i $5.00 additional

! . 5. Certificate of Status Desired 0 )
32084 | Us”R 33024 | [isy _ e me
8. Name and Address of Current Regjistered Agent 7. Name and Addresa of New Reglstered Agent
v Name
THOMAS STEVE -~ === = = —ww = = =7 : i mermem ot e e vm i
RT 26 BOX 596-K/ Street Address (P.O. Box Number is Not Acceptable}

LAKE CiTY, FL 32024

City FL J 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 Flerida. t am familiar with, and accept
the obhganons of reglslered agent,

S,GNATUM?Q D L s %M/

Signature, typed or printed nama of registered agent and {itie il applicabls, (NOTE: Rogistarad Agent nignature reguired whon neinatating) DATE
Fllln%:ea is $50.00
Due by ptember 8, 2004
5 i MANAGiNG MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TLE MGRM - O peisle TALE [ Change ] Addition
NAME THOMAS, STEVE ’ NAME
STREET ADDRESS | RT 26 BOX 596-K . STREET ADDRESS Lo
CITY-ST-2P LAKE CITY, FL 32024 GIFY-ST-2P .
TIMLE ’ O pekete TME [Ochange [ Adaition
NAME : NAME
STREET ADDRESS ‘ STHEET ADCAESS
CITY-ST- AP . CiTY-5T-2IP
TIME ; O palete TITLE Ochange [ Addition
HAME 4 NAME
STREET ADDRESS ' STREET ADDRESS
L CTY=ST=BPmd e e - --oRoonvestae ——— - - e e s
e O pelets me [Jchange  [J Addition
NAME | I
STREET ADDRESS : STREET ADORESS
CITY-5T- TP ’ CITY-S1-7P
TImE , ’ 3 pelete TITLE : (Fchange [ Addition
NAME g NAME
STAEET ADORESS : STREET ADDRESS
CITY-ST-TP 4 CITY-ST-ZIP
TRE 4 . O petete TME Clchange [ Addition
NAME s NAME
STREEY ADDRESS ) ) _ |} STREET ADDRESS
CirY-Sr-2P R : o - CITY-§T-2IP

. | hersby certify that tha information supplied with this filing does not quahfy for the axemption 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 aa if made under oath; that | am a managing member ar maneger of the
limited liability company or the receiver or trustee empowered 1o exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: U @MW .

SIGNATURE ANU TYPED OR PHINTED NANE OF SIGNING MANAGING MEMBER, MANAQER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phane #




