FILED
. 2005 LIMITED LIABILITY COMPANY Mar 31, 2005 8:00 am

| ANNUAL REPORT Secretary of State

DOCUMENT # L03000056438 03-31-2005 90126 037 ****50.00
1. Entity Name
RON TROUTMAN ELECTRIC, LLC
HES ) . L
Principal Place of Business Mailing Addrass 2 [] U o 5 b d
1529 HILLCREST DRIVE 1529 HILLCREST DRIVE
LADY LAKE, FL 32159 ~ LADY LAKE, FL 32159 .
ite, Apt. #, atc. ite, Apl. #, otc.
Suite, Apt. #, atc Suite, Apt. #, etc 03032005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FE| Number Applied For
20-0551167 Not Applicable
Zip Country Zip Country 5. Certificata of Status Desired a $5.00 Adctional
' Fee Requirad
ST 7T 778 Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
. Name
SWIGERT, BR L ) 3 SWIA‘(LERT;OBBEE;I‘TI) L'. Not Acceptabie)
troat ress (P.O. Box Number is Not Acceptable;
531 N. BAY STREET 1931 C.(R. 452
EUSTIS, FL 32726
' Ci Zip Code
: , BusTIS FL | 85556
8. The above named entity submits thi ing its_registered ofiice or registered agent, or both, in the State of Forida. | am familiar with, and accept
the obligations of registered . -
SIGNATURE . March 3 » 2005
Signature, lypad Srgrinted rogisicrod agent and 5t if appiicabls, (NOTE: Reffsfared Agent signaturs required when rainstating) DATE
Filing Fee is $50.00 ' Make check payabte to -
Due by May 1, 2005 Florida Department of State
9. ' MANAGING MEMBERS | MANAGERS 10. ADDITIONSICHANGES
TME MGRM : [ petete TIME J change [ Addition
weE  ° | TROUTMAN, RON NAME
STREETADORESS | 1529 HILLCREST DRIVE STREET ADDRESS
CITY-ST-2IP LADY LAKE, FL 32159 : CiTy-ST-2P
me L1 peiete i [ Change [ Addilcn
NAME NAME ‘_f..»'“!
STREET ADDRESS STREET ADDRESS bl
Ciy-sz-ap CITY-ST-2IP
TME [ oetete FITLE [ Change  [J Addition
NAME NAME -
~ STREET ADORESS |~ - - =ie mwee—w oA STREET ADDRESS . — .
CAY-SI-3P . . CITY-SE-2P - =
TmE 1 pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2P CIyY-5T-2Ip
TITLE ] pelete TME [Ochange [ Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IF
THLE O3 elete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-sT-zP T CITY-ST1-2P
11. | hareby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal aftect as if made under oath; that | am a managing member or manager of the
fimited liability company o tha receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
. / .
SIGNATURE: M&@H 3-lo-o05
" SIGNATURE AND TYPED OR PRINTED MAME OF GIGNING MANAGING MEMBER, MANAGERTDR AUTHORIZED REPRESENTATIVE Date Daylime Phone &




