FILED
2006 LIMITED LIABILITY COMPANY May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #L03000056178 05-02-2006 90030 011 ****50.00
1. Entity Name
DAWSON'S ELECTRICAL SERVICE LLC
Principal Place of Business Mailing Address T
9525 RAPTOR CT PO BOX 20351
TALLAHASSEE, FL 32309 TALLAHASSEE, FL 32316
s TS S MR A CAERTRmUm

Suita, Apt. #, etc. Suite, Ant. 4, etc. 04272006  Chg-LLC CR2E083 (11/05)

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

59-3265800 Not Applicable
Zie Country @, Country 5. Cerificate of Status Desired 0 ?ese‘ggql’:?::ionm
6. Name and Address of Current Registeraed Agent 7. Name and Address of New Reglistered Agent
MNama
LEGGETT, DAWSON
0525 RAPTORCT Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32309
v e City FL | Zip Code

8. The above named g™y submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of régistered agent.

i

-y

SIGNATURE
Signatura, typed or printsd nama of registatad agent and Hile i applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
Filing Fee I8 $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State

)

v,
9. k MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TITLE MGRM 3 Delete TITLE [ Chenge ] Addition
NAME LEGGETT, DAWSON NAME
STREET ADDRESS | 9525 RAPTOR CT STREET ADDRESS
CITY-ST-21P TALLAHASSEE, FL 32309 CITY-ST-2IP
TIME O Detete TITLE (O Change (1 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-57-2IF
TITLE ] petete TIILE {JChange [ Andition
NAME i NAME
STREET ADCRESS STREET ADDRESS
CY-ST-2IP CITY-ST-2IP
THLE [ pelete TITLE [DJChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2P CITY-ST-2F
TiLE 1 petete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-57-29
TILE O pete TITLE 7 Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2IP CItY-$1-2P

11. } hereby certify that the informat)
indicated on this report is tr
Emited liability company or

pplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
d dccurate and that my signature p ave the same legal effect as if made under oath; that | am a managing member or manager of the
recgiver or lrustee empowered to gxeelite this report as required by Chapter 608, Florida Statutes,

SIGNATURE: Gecerel % ‘//27/ sl GBS0 679 9038

SIGNATURE ARD TYPED OR PRINTED RAME OF [ Daytima Phone #

' OR AUTHORLIED REPRESENTATIVE




