o FILED
*~".2005 LIMITED LIABILITY COMPANY May 13, 2005 8:00 am

ANNUAL REPORT Secretary of State

PgigN?mly ENT # 103000056178 05-13-2005 90048 026 ****50.00
DAWSON'S ELECTRICAL SERVICE LLC
Principal Place of Business Mailing Address
9525 RAPTOR (T PO BOX 20351
TALLAHASSEE, FL 32309 . TALLAHASSEE, FL 32316
S s AR AR AMEARTR MW
Suite, Ap?. #, etc. Suite, Apt. #, elc. 03012005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
59-3265900 Not Applicable
Zip Country | Country 5. Cenficate of Staws Desied [ f:gg Additional
6. Name cnd Address of Current Reglstered Agent | 7. Name and Address of New Registered Agent

Name

LEGGETT, DAWSON

8525 RAPTOR CT Street Addrass (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32309

City - FL | Zip Code

8. The above named enlity submits this statement for the purncse of changing its registered offics of registerec agent, or both, in the State of Florida. 1 am familiar with, and accepl
_the chligationg/yf registered agent. - .

SIGMATURE b nadd N < -
rralure, iyped or Prirded name o regis ‘agent and e d apphcable, (NOTE: Aegistered Agent signature raGuired when reinstang} DATE

Filing Fee i 85000 ) tizkEe Ciesk payably (o

Due by Niav 1, 2005 . . Florida Department of Et1te
9. MANAGING MEMBERS/MANAGERS 10. ADCITIONS /CHANGES
THLE MGRM \ 7 Delete TITLE [ change ] Addition
NAME LEGGETT, DAWSON ' NAME :
STREET ADDRESS | 9525 RAPTOR CT STREET ADDRESS
CTY-57-2P TALLAHASSEE, FL 32304 CITy-57-2iP
TITLE O pelete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ANOIRESS
CITY.ST- 70 - CITY-ST-ZP
TITLE O oetete THLE {OJ change [ Addition
NAME NAME
STREE, ADDRESS STREET ADSRESS
CiTY-ST-ZIP CITY-ST-ZIP
WE - O petete TITLE [0 Change - 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-51-2P CITY-57-219
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-ZP CITY-ST-2IP
TILE O Detete imEe [ change  {J Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
cny-s1-z@ CITY-§T-21P

11. ) hereby ceriify thai the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | jurther certify that the information
indicated on this report is true and accurate and that my signature sha'l have the same legal effect as it made under oath: that | am a managing member or manager of the
limited liability company or eceiver of trustee empowefgd to execute this report as reguired by Chapter 608, Ficrida Statutes.

SIGNATURE: LA /275 gso-679-H3S

SIGNATURE AND TYFED OR PHI'NTED NAME OF S‘GWQHANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytrme Phone W




