2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT | Apr 16, 2004 8:00 am

DOCUMENT # L03000056160 ecretary of State
1. Entity Name
BP ELECTRIC, LLC - 04-16-2004 90409 001 ****55.00
N :.I:f, B i
_Principal Place of Business. 7 <17 f . fet” YmaiingAddiess a7 _ b
TITNEASTHPLACE ;717 NE 45TH PLACE ; ) :
OCALA, FL‘FB';MLQ" VS, 47w ' OCALA FL 34479 US "%4[{441““’* 4 .
E R N AT 3 i : PR AR AT b )
_ L _ ot
2 Principal Place of Business —~ -« ___ | & Malling Address  __~ * * _ w- ]
Suite, Apt. #, etc. Suite, Apl. #, elc. 02032004 Chg-LLC CRZE0B3 (10/03)
City & State Cily & State 4. FE! Number Lo Applied For
40 -053%217- Mot Applicable
e . Country Zip Country 5. Certificate of Status Desired M Ei'gg"’;gﬁonal
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

SHEA, BRIAN P .

Name
f s

711 NE 45TH PLACE - -© v Streel Address {P.0. Box Number is Not Acceptable)

OCALA, FL 34479

City - FL |ZipCode

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 obligations of registered agent. !

SIGNATURE

. Sigrature, typed or prirfect rame of registered agent and litls if applicable. < -+

Iy

! [N 0 S q X
.Filing Fee is $50.00 i Make check payable to

Lt v Due by May 1, 2004 fid ' Florida Bepartment of State
i : i
9. o L VTR RT MANAGING MEMBERS IMANAGERS 7 10. i ADDITIONS /CHANGES
TITLE MGR O oelete g me ' [ change [ Addition
NAME SHEA, BRIAN P © f name : !
STREET ADORESS | 711 NE 45TH PLACE STREET ADDRESS |47 "
CHY-ST-2P OCALA, FL 34479 ! CITY-ST-2IP ¢
;
TME 0 Delste TILE ' O Change [ Addition
NAME. o ’ NAME
STREET ADQRESS |, : STREET ADDRESS
CIY-5T-2P ” . CIY-§1-2IP
TITLE O Delete ~TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS | N
CITY-$T-2P CITY-5T-2IP ,
e , [ Detete TILE [Cd Change [ Addilion
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2P CITy-51-2p
TITLE [ Detete TILE [ Change [ Addition
NAME - ¢ HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TLE [ velete TILE [Jchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P

11. | bereby 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 cath; that t am a managing member or manager of the
limited liability company or the receiver or trustee empowered o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _8rian f. Shea 4/ f200¢ (352) 26L-0512

SIGNATURE AND TYFPED OR PRINTED NAME OF , OR AUTHORIZED REPRESENTATIVE Daytime Phiona #




