2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR} | FILED

DOCUMENT # L03000053973 Mar 28, 2005 08:00 AM
1. Entity N —
nity ame Secretary of State

NELSON ELECTRICAL SERVICES, L.L.C.
Principal Place of Business _ _Mailing Address
5161 DUNN RCAD E161 DUNN ROAD
2. Principal Place of Business 3. Mailing Address

Suite, Apt #, &fe. Suiie, Apt. #. te. 1stMOORE -  CR2E0B3 (10/04)

City & State _ City & State 4. FEI Number Applied For

05-0593517 Not Applicable
Zip Country Zip Country 5, Certificats of Status Desired O $5.00 additionat
) Fee Required
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent

Name

PARRETT, NELSON
5161 DUNN ROAD
FT. PIERCE FL 34981

Street Address (P.O. Box Number is Not Acceptable}

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changmg 1ts regi stered office or registered agent, or both ir the State of Florida. | am familiar with, and accep:

the ob!lgatlomnt M
SIGNATURE p

Sgnatuts, lyped of pnnted hama of regetarad agant and Wwle f appkeable (NOTE. Registased Agert sgnaturs ragueas when reirstaling} DATC

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2005
g, MANAGING MEMBERS fMANAGERS 10, ADDITIGNS/CHANGES
TILE MGR 3 Detete it [ Change [ Addition
NANE PARRETT, NELSON NAME
SREET ADDRESS 15161 DUNN ROAD : GTREET ADGRESS RGN H: 11 ;}5;3
oTY.ST.2P (FT. PIERCE FL 34981-4942 CITY-S1. 2P f1 s ;L, a1 -0ns S0, 00
WILE L] Delete 101 Ij Change  [T] Addition
NAME NAMKE
STRELT ADDRESS - L STRCET ADDRESS
Q7Y 5i- 2P ) CiY ST 7P
e O peletz TITLE 1 crange ] Addition
NANE NAME
CTRLET ADDRLSS STREET ADDEFES
CIFY-ST- 2P oy -sE- 20
TLE O Delete ik ] Change [ Addition
NAME NAMF
STREET ADDRESS SIREET ALDRESS
CHY-ST. 2P ' Y SI- 2P
TILE 7 Delete e ] change  TJ Addition
NAME HAME
SIRCET ADDRESS I STREET ADNRESS
CUr-sI- 2p CY-SE 2R
TITLE 7 Delee i [J Change ] Acdition
NAME HAME
STREET ADDRESS STREET AGGRESS
CITY- ST 2P CITY-S1- 21F

11. [ hereby cettify that the information supphed with thxs flllng dows not quallfy for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this repor Is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company ar the receiver or trustee empowered to execute this report as required by Chapter 6808, Florida Statutes

SIGNATURE: 44,4&-4 W 3208 772479 Lo s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Carto Dayteme Phore §




