2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000053893

1. Entity Name

SHAW'S ELECTRIC LLC

Principal Place of Businass

PO BOX 8
QUINCY, FL 32353

Mailing Address
PO BOX 8

QUINCY, FL 32353

2, Principal Plage of Businesg - No P.O. Box #
7Y S e

3. Mailing Address

Po o 8

Suite, Apt. #, etc.

Suite, Apt. #, sic.

FiLLED

07 PR 27 AM 8: 26

SECRETARY OF STATE
BRI HASSEE. FlLORIDA

A O O

CR2E083 (12/06)

04272007 Chg-LLC
v & State —_— ity & Stale — 4, FEI Number Appliad For
5 &/r‘/i// [ y: TL [~ c(r)fc}y ) r7 / }f‘ 58-3268871 Not Applicable
7o niry Zip ' try " g $5.00 Additionat
?235! M/" 3 2353 @2{/5.4/(,! 5. Certificate of Status Desired [ Foo Requiredl ona

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

SHAW, CHARLIEH
74 SHAW LANE
QUINCY, FL 32351

Name

Street Address (P.Q. Box Number is Not Acceptabla)

City

FL ] Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ¢of Florida. | am lamiliar with, and accept

the obligations of ragistered agent.

SIGNATURE

Signature, typed or printed name of registered agent and bie if appkcabls

(NQTE: Ragisterad Agent signalure required when resnstating) DATE

Filing Fee is $50.00
Due by May 1, 2007

BK

Make check pay-able to
Florida Department of State

3. MANAGING MEMBERS / MANAGERS 19, ADDITIONS/CHANGES
TITLE MGRM O elete TITLE e o Lchange [ Addition
NAME SHAW, CHARLIE H NAME Pl L I e e I L B e
- = e - R
STREET ADDRESS | PO BOX 8 STREET ADDRESS O5A07/07--01005--017 #5000
Gv-sizP | QUINGY, FL 32353 CINY-57-2P B K
TITLE O Delele TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-57-21P CITY-5T-71P
TILE O petele TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-ZIP
TITLE [ petete TITLE [0 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2IP
TITLE (] oelete TITLE O crange [ Addition
MNAME NAME
STREET ADDAESS SIREET ADDRESS
CITY-5$T-2IP CITY-ST-2IP
IIMLE O Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-5T-21P CITy-§T-2IP

11. | hereby certify that'the inlormation supplied with this filing does not gualily for the exemptions comained in Chapter 119, Florida Statutes. | furthar certify that tha information
# indicated on this report is rue 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

A D

‘f {imited liability company or, cejrer or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.
’
' //' / ¢ , / .
SIGNATURE: bl e )‘?ﬂ« 37, 27 L17-573d

SIGNATURE RNB-TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #




