2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Apr 07,2004 8:00 am

DOCUMENT # L0O3000053973

1. Entity Name

NELSON ELECTRICAL SERVICES, L.L.C.

ecretary of State

04-07-2004 90353 004 ****50.00

Principal Place of Business

£§161 DUNN ROAD
FT. PIERCE FL 34581-4342

Mailing Address

5161 DUNN ROAD
FT. PIERCE FL 34981-4942

2. Principal Place of Business 3. Mailing Address

Ml

(IR

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

MOORE CR2E083 (11/03)

City & State City & State 4. FEI Number — Appiied For
& 5 -5 c7 35/ 4 Not Applicable
] i mt it
P Country Zip Gountry 5. Certificate of Stalus Desired O $5.00 Additional
Fee Required
= =6 Name'and Address of Currént-Registered:Agent == === === |T= = 7=Name and Addréss of New Registered Agem———— " —1
Name

———PARRETT-NELSON=~— —
5161 DUNN ROAD

Street Address (P.Q. Bdx Number i§ Not Adceptable)

FT. PIERCE FL 34981

B

City Zip Coda

FL

8. The abave named entity submils this statement for the purpose of changing its registered
the Bbligations of registered agent.

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
- Signatute. typed or pricted name of registered agent and htle 1t applicanle, (NOTE: Registered Agent signature raguuad whan rainstaling} DATE
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TTE MGR [ Delete TITLE [ Change [ Addition
NAME PARRETT, NELSON NAME
STREET ADDRESS (5161 DUNN ROAD STREET ADDRESS
CITY-5T-2IP FT. PIERCE FL 34981-4942 CITY-ST-2iP
TIE [T Deiete TITLE [(J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY:_S:T_—IIP . e I CITY-81-2IP . N a
TITLE [ pelete TITLE dthange [ Addition
NAME NAME
STREETADDRESS | . o o o e - _— .. M STREETADBRESS | _ - _ — — —
CITY-ST-21P CITY-ST- 2P
TILE 71 Delete TIME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P
TTLE ] Delete TIILE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TILE  Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-57-2IP | CITY-ST-ZP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liabllity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

e X

SIGNATURE:

Y 02 oY J77-519-608

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN'ING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dalg Dayome Phone 4

lo




