_ Entity Name
SHAW'S ELECTRIC LLC

203

04 9CT 22 sy L

L . - . ess SE £ '\:Z.T = (Z
Principal Place of Business Mailing Addr i TﬂLLA};H j:r OT 3 ! -’11‘[ Z/Of

PO BOX 8 PO BOX 8 SEELFLORIDA
QUINCY, FL 32353 QUINCY, FL 32353
e LR

S ef_) 10222004  REIN-LLC CR2E101 (6/04)

City & State e 0\«( 4. FEI Number 7] Applied For

) M \-54'3%,957/ Not Applicable
Zp Country Zip Country 5. Qenificala of Status Desired O f: ggq l’;‘:’a‘ﬂ“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. - . Name .
SHAW: CHARLIE H :
74 SHAW LANE Street Address (P.Q. Box Number is Not Acceptahle)
QUlNQI’, FL 32351 -
City | - FL I Zip Code

“ 8, The above named entity submits this statement for the purpose of changing its registered office or reglslered agent or both in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. A o . :

SIGNATURE _ -

Signature, typed or printed name of tegistered agent and tila if applicable. {NOTE: Rey Agent quired whan : DATE
FILE NOWII! FEE IS $50.00 In accordance with s, 607.193(2)(b), F.S., the limited . | ».0.7 = ‘Makp check-payableto . . . ?
After January 1, 2005, Fee will be $100.00 liability company did not receive the prior no lce . Flmida Deparlment of Slata
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS!CHANGES
TITLE MGRM : [ Delets TITLE O Change [ Addition
HAME SHAW, CHARLIE H NAME
STREET ADDRESS | PO BOX 8 STREET ADDRESS
CITY-ST-2IP QUINCY, FL 32353 CITY-5T-2F
TITLE [ pelete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delets ut: : O Change (] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-$1-2ZI° CITY-ST-7IP
TILE [ Delete TIFLE O Change (7 Audition
NAME NAME e
' _! 13 T '—1 '~ll
STREET ADDRESS |\ Z 00 STAEET ADDRESS J.i,} ,UI 1 :'--', ,.1 -
CTY-S1.71 e 1072604 ~-01082--007  *#50.00
THLE O Delete TITLE O Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-ST-2IP
e [ pelete TITLE [ Change  [J Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2PP

11. 1 hereby 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
indi i rate and that my signatura shall have the same legal effect as it made under oath; that | am a managing member or manager of the
or trustee empaowered 10 exaecute this report as required by Chapter 608, Florida Statutes.

SIGNATU e A g /0 /27_/ D/

NTED NAME OF SIGNING MANAGING MENBEH, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




