2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT § F’L

DOCUMENT # L03000053893 7
1. Enlity Name '
SHAW'S ELECTRIC LLC 8FEB ’ I PH O
SECRE 08
— : - TALLAHMRY OF 54
rincipal Place of Business Maiting Address A SSEF I3 A TE
74 SHAW LANE P.0. BOX 8 P ORIDA
QUINCY, FL 32351 QUINCY, FL 32353 /
T oo ST IAAERA AR OIR U
Sute, Apt. #, etc. Suite. At #. elc. 02112008  Chg-LLC CR2EQ83 {12/06)
City & State City & Stale 4. FEI Number Applied For
' 59-3268871 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ gfeggq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SHAW, CHARLIEH

74 SHAW LANE Street Addraess (P.Q. Box Number is Net Acceplatie)
QUINCY, FL 32351 :

City FL | 2Zip Code

B. The abave namad entity submits this statement for the purpose ¢f changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of regisiered agent

SIGNATURE
Signature, typed of printed name of regislaret agant and Lt if applicabie. {NOTE: Regisierad Agenl signatura requiroqlwhen rginstating) DATE
[/
FILE NOW!I! FEE IS $138.75 Make check payable to
Aftor May 1, 2008 Fee will be $538.75 * Fiorida Department of State
9. MANAGING MEMBERS / MANAGERS 10. \ ADDITIONS / CHANGES
TLE MGRM 1 Delete Lit: 2001 121 .:p:}a e, 7 Additien
NAME SHAW, CHARLIE H NAME ,—J? ’-'-"L'Té——ﬁlll.r'"i ok e
STREET ADORESS | PO BOX 8 STREET ADDRESS U J33--011  #%133.75
CITy-ST-ZiP QUINCY, FL 32353 CITY-ST-2iP
THILE O Detete THLE ) Ghange [ Addition
NAME NAME
STREET ACIDRESS STREET ADDRESS
CITY-$7-21P CITY-51-2P
TITLE [ pelete TITLE [3 Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-21P
TIME O Deteie TITLE [Jchange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-21P
TIILE [J pelete TITLE [ Chenge (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TNLE O oelete TIMLE . [ Change [ Addition
NAME NAME
'
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CHY-ST-2IP

11. ¢t Hereby certify that the information supplied with this ling does not gualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
intlicated on this report is true and accurate and that my signature shall have the sama legal etfect as il made under oath; that 1 am a managing member or manager of the
limited liability company or thareghiver or trustee empowered 10 execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE:/ Ml( //A%‘—’ -Z//// os (82)627-8730

SIGRATURE AND TYPED OR PRINTED NAME OF SIENING MANAGING WEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Datg Dayiime Phone #




