2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 15, 2008 8:00 am

DOCUMENT % L03000055436 ecretary of State
1. Entity Name 04-15-2008 90097 013 ***138.75
BILL'S ELECTRICAL LLC
Principal Place of Business Mailing Address . . ,
1100 WEST KEENE RD 1100 WEST KEENE RD . cL 59002714
APOPKA, FL 32703 US APOPKA FL 32703 US : )
2. Principal Place of Business - No P.O. Box # 3. Mailing Address "mlmm [Illl Iﬂ“ mﬂ nﬂl“mnmml[m [ll“ l'lll IMH |n ull
Suite, Apt. #, etc. Suite, Apt. #, efc. 03272008 ’ Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number’ . Applied For
58-2684320 Not Applicable
Zip Country ap Couniry 5. Certificate of Status Desired [ fese ggmm“m'
6. Name and Addreas of Current Reglstered Agent 7. Name and Address of New Registerad Agent

Name - . — = — -

YELL. WiLLIAM-8— T

1100 WEST KEENE RD Street Address (P.O. Bax Number is Not Acceptable}

APOPKA_FL 32703

City j FL l Zip Code

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

SIGNATURE
Sigrahwe, typed or printed name of regisiered agent and itie If appicable. (NOTE: Regrsired Agent signature requered when rensttng) DATE
FILE NOWIIl FEE IS $138.75 Make check payable to K
After May 1, 2008 Foe will be $538.75 . Filorida Papartment of State
9. MANAGING MEMBERS { MANAGERS I 10. ADDITIONS /CHANGES
TmE MGRM 7 Delete THLE [lclenge ] Addition
NAME YELL, WILLIAM S NAME
STREET ADDRESS | 1100 WEST KEENE RD STREET ADDAESS
CITY-S1-2P APOPKA, FL 32703 QrY-5T-29
TME [ Detete me Ochange  [J Additien
NAME RAME
STREET ADDRESS STREET ABORESS
CITY-ST-ZP . an-st-ar
THLE 3 Detete WIE [Jcrange ] Addition |
NAME _ RAME
STREETADDRESS |~ ; STREET ADORESS - - -
CiFY-51-2IP Q1Y-51-2P
TITLE {3 Detee TLE Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§7-2P I arY-ST-2P
TILE O Delete TE D Change [ Addition
NAME e . '
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-S1-2iP
TOLE ] Detee THLE Ochange [ Addition
MNAME . NAVE .
STREET ADDRESS . STREET ADORESS
CAY-ST-ZIP oITY-S1-2P

1. | herehy certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 | am a managing member or manager. of the
limited liability company or the receiver or tnustee empowered o execute this report as required by Chapter 608, Florida Stafutes,

SIGNATURE: % I/Zé (/&é@ | ?/ L// D% @‘77)336438/

BIGNATURE AND TYPED © o(mnnmnumos MANAGIN0 MEMSER, MANAGER, OR AUTHORIZED REPRESENTATIVE . [nm [ Caytme Phone #




