2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L03000055436

1. Eniity Nama

BILL'S ELECTRICAL LLC

Feb 28, 2007 08:00 AT
Secretary of State

Principal Place ol Businoss

1100 WEST KEENE RD
APOPKA FL 32703

Us

Mailing Addrass

1100 WEST KEENE RD
ASOPKA FL 32703
U

A

2. Principal Placo ol Business - No P.Q Box # 3. Mailing Address
Suite. Apl. #, clc. Suile, Apl. #, elc. 15t MOORE CR2E0B3 (10/06)
Cily & Stale City & Stale 4, FEI Numbar Applied For
58-2684320 Not Applicable
Zp Country e Couniry 5. Cartilicale of Slalus Dosired a $5.00 Addional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Namg

YELL, WILLIAM S
1100 WEST KEENE RD
APOPKA FL 32703

Sirool Adaress (P.O. Box Number is Not Acceplable)

Cily Zip Codoe

FL

8. Tho above named onlily submils this statement lor the purpose of changing its rogislored office or rogistered agenl, or both, n the Slale of Florida | am familiar with, and accopt

the obligalions of rogistared agent.

SIGNATURE .
Signature. lypad of proied name o rogsiersa agant aod L d apeleakle. (NOTE Regisiered Agunt signaturg reauired whes reinstating) DATE
FILE NOW!!! FEE |S.$50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
1 MGRM [ Delets L [T change ] Addiben
NAME YELL, WILLIAM S NAME
SIvETADDRISS | 1100 WEST KEENE RD STREFTARDNESS -
CIFY-$1-ZIP ApopKASFL 32703 CIY-S1- 4P i ‘.[‘{,:U.UUHIJS]' .:::11 o
L. F Lt e e gt .
e, [ Deicte i £ ehmbe- = ] Adaition
HAMI NAMI
SIRLLT ADDRISS STREL] ADDR S8
CHY-51- 71 CITY - S 1-/1°
TIE 1 oetete 1TLE [ change [ Addilion
HAR - - - .- R E— - o e - —— B - -
SIALL T ADDRI 8% SIREETADINY S8
CIY-SI-7IP CIY-SI-2tp
nir [ pelete Il Ol change ] Addntion
NAML NAML
SIREL] ADDRESS STRELT ADDAE S8
CITy-si-2IP CITY-S1-71P
ne [ petote T CJchange [ Addition
NAME NAMI
STREET ADDRESS STREL | ADDRESS
CITY-$1-7IP CIY-51-/IP
ik, [ oelete THLE D change ] Addition
AL NAME
SIRIL T ATDRLSS ST TADDRLSS
cry-s1-ap CITY-SI-7IP

11. | hereby cerlify thal the information suppliod wilh this filing does not qualify for the exemplions conlained 1n Secction 119, Florida Statutos | further cerlily that the miermation
indicatod on this report is (rue and accurale and thal my signalure shall have the same logal cflecl as if made uncer oath, that | am a rnanaging member or manager oi the
limited Ilablhly company or the recoiver or trustee empowered 1o execulo this report as required by Chapter 608, Florida Stalutes.

SIGNATURE:

SIGNATURE AND-FIPED OR FRlNTEDW%ENh‘ & MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

K,{// bty

él\f.\s},b‘?

Date Doytine Phora #



