—

FILED
=>2005LIMITED LIABILITY COMPANY-- - Mar 15, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # LO3000056891 Secretary of State
1. Entity Name 03-15-2005 90351 002 ****55 00
JCH ELECTRIC, LLC
Principal Place of Business : Mailing Address . . .
5210 BAY BLVD, 5210 BAY BLVD. «UULLLLL
PORT RICHEY, FL 34668 . PORTRICHEY, FL 34668 e
S S | D O E O
Suite, Apt. #, atc. Suite, Apl. #, atc. 03082005 Chg-LLC CR2ECA3 (10/03)
City & State City & State 4, FE) Number Applied For
_LAS {2\ 995 Not Applicabla
Zp Country Zp Country 5. Cenlificate of Status Desired  [3 g—g&m’ﬁm‘
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Na;ne

HAGAMAN, JOHN C
5210 BAY BLVD. Street Address (P.0. Box Number is Not Acceptable)

PORT-RICHEY, FL 34868 - - - -

City _ FL I Zip Code

8. The above named entity subMits this statement for the purpose of changing its registered office or registerad agent, or beth, in the State of Florida. | am familier with, and aceept
the obligations of registered agent.

SIGNATURE

Signaturs, tyDad of priked e of reiEieTed egent and T # appicabs. TNOTE: Ragistared Agent aignature roquired whan ronstatng]

Fliing Fee Is $350.00
Due

May 1, 2005
9, MANAGING MEMBERS / MANAGERS 10.
Tine MGR . [ Delete ME
RAME HAGAMAN, JOHN C . NAME ' e
STREET ADDRESS | 5210 BAY ELVD. ' STREET ADDRESS
CITY-ST-TF PORT RICHEY, FL 34668 CiTY-ST-2P
TILE 3 pelets TTLE Ocrangs [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cnY-57-2P CiY-51-29
TILE [ pelete me O Change [ Addition
NAME NAME
STREET ADORESS STREEY ADDRESS
CATY-ST-2P _ ] o ~ f ovestae _ B . i
TIME 3 Detetn TE O change ] Aadition
NAME HAME
STREET ADDAESS STREET ADORESS
CITY-5T-2P CITY-S1- TP
me ] 3 Delete TmE O change  [J Addition
NAME NAME
STREET ADORESS STREET ADORESS
ciy-sT-2P CITY-SY-21P
TITLE O Detets TME D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-TP

11. 1 herehy 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
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
fimited fiability company or the recaiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE; Yer,— Sohen € Wiosman . ?!iO!oS 213 408 -5

onmruni“uormnmm mm@unmmam

N



