2005 LIMITED LIABILITY COMPANY
N ANNUAL REPORT

.
DOCUMENT # L03000053893 ~ j{ £
1, Entity Name 05 T Ay D
SHAW'S ELECTRIC LLC fap 5
TaL5ERe 1y  1p: 2
Principal Place of Business Mailing Addrass ‘4/]{4 S Ty
PO BOX 8 PO BOX 8 £t FLS 47e
QUINCY, FL 32353 QUINCY, FL 32353 ) 0/?/0 7
' )

2. Principal Place of Business 3. Mailing Address 7 /L r

Suite, Apt, #, etc. Suite, Apt. #, etc. f k/ S— 03152005  Ghg-LLC CR2ECSS (10!0:_3)

City & State City & State i 4. FEI Numbar Applied For

59-3268871 Not Applicabla
ap Country Z Country 5. Certificate of Status Desired O gese'ggql‘:\i?:;"maj
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SHAW, CHARLIE H '
74 SHAW LANE Street Address (P.O. Box Number is Mot Acceplable)
QUINCY, FL 32351
City } FL | Zip Code

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

SIGNATURE
Sigrature, yped or printad name of registered agent and litle if epplicabie. {NOTE: Registared Agent signature required! when reinsiaring) DATE

Filing Fee is $50.00 Make chock payableto

Due by May 1, 2005 ~ Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
TITLE MGRM ’ [ Delete TITLE [JChange ([ Addition
NAME SHAW, CHARLIEH NAME — P A — .
STREET ADDRESS | PO BOX 8 STREET ADDAESS Dj’#’g’%}'g‘;}lﬁﬁ?é%a 3*,% an
Ciy-S1-2IF QUINCY, FL 32353 CITY-ST-71P A LCs - . FFEAS
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST.21P /) CITY-SF-ZiP

/
TITLE 3 pflete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-71P 1 CITY-ST-2IP

TITLE [t Delete TITLE [ Change [ Addition
NAME J - NAME
STREET ADDRESS STREET ADDAESS

7 7

GITY-ST-7P CITY-ST-2IP

TIMLE [ petete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS ] STREET ADDRESS

CITY-§T-7IP CIY-ST-2IP

TITLE [ pelete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2I9

t1. | hereby cerity that the information supplied with this filing does not qualify for the exemption stated in Section §19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company orife rhoeivepor trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
kY )

»‘? 15 /o5

ate” Daytime Phone #

SIGNATURE:

CGA PRINTED NAME OF SIGN! 'MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE




