2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000053893

1. Entity Name

SHAW'S ELECTRIC LLC

FHEED
08 Juk -2 PH 1: 39

Principal Place of Business

PO BOX 8
QUINCY, FL 32353

Mailing Address

PO BOX 8
QUINCY, FL 32353

bt{.lhﬂ!.\f\ ‘JI-- 5
TACLARASSEE FL(S%A

LR O SRR

2. Principal Place of Businass 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, elc.

ite, Api uite, Ap 06022006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applisd For

59-3268871 Not Applicable

Zi t Z t it

P Country P Country 5. Certficate of Status Desired O $5.00 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

SHAW, CHARLIE H

74 SHAW LANE Street Address (F.O. Box Number is Not Acceplable)

QUINCY, FL 32351

City FL | 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 Florida. 1| am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registersd agent ard ke if applicable.

(NOTE: Ragistered Agent signaiure required when reinstating)

DATE

Filing Fee Is $50.00
Due by September 6, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
e MGRM O elete TITLE CIchange [ Addition
NAME SHAW, CHARLIE H NAME
STREET ADDRESS | PO BOX 8 STREET ACDRESS
CITY-57-2IP QUINCY, FL 32353 Cy-51-7p
TITLE [ Delete TITLE O change [ Addition
s - FOn0TTEEaal T
17 d RN ——NN2 %111 25
cm_S’I_HP CITY-ST-ZIP R B R T W R T e " -k W hater
TMLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TME O3 pelete TILE (O Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CTY-ST-2P
TILE 3 pelete TINE O chenge [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 3 Delete TRLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2IP

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is ate and that my signature shall have the sams legal effect as it made under oath; that | am a managing member or manager of the
empowered to execule this report as required by Chapter 608, Florida Statutes.

Aune 2. 2004

GING MEMBER, RRNAGER, OR AUTHORIZED REPRESENTATIVE [ / Date

PRINTED NAME OF 31GNIN Oayvtms Phong §

v




