2005 LIMITED.LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L04000006571

1. Entity Name

SHIELDS ELECTRIC, LLC

Principal Place of Business

2691 HARTSFIELD ROAD
TALLAHASSEE FL 32303

Mailing Address

2691 HARTSFIELD ROAD-
TALLAHASSEE FL 32303

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, tc.

Suite, Apt. #, ete.

FILED
Mar 04, 2005 8:00 am
Secretary of State

(03-04-2005 90020 021 ****50.00

20018380

MIWATEn

JIIAIED

1st MOORE CR2E083 (10/04)
City & State City & State 4. FE| Number Applied For
Scl - 2417727 Not Applicable
i Zi County it
ap Gountry ° ountry 6. Certificate of Status Desired ] $5'00 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Name

SHIELDS, ROY R

2691 HARTSFIEL.D ROAD
TALLAHASSEE FL: 32303

Street Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

g’ jﬁe‘_abo\:e 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 registared agent.

SIGNATURE
. ' ' Sgnalure, typed o prnted name of registered agent and utle # applicabla (MOTE. Aegistered Agent signature required when renstating) DATE
9, MANAGING MEMBERS | MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR O Delete THTLE T change [ Addition
NAME SHIELDS, ROY R NAME
STREET ADDRESS | 2691 HARTSFIELD ROAD STREET ADDRESS
CITY-ST-21P TALLAHASSEE FL 32303 CITY-ST-2P
TITLE [ Detete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TI7LE 7 Delete TITLE [ change 3 Acdition
NAME NAME - - - e
STREET ADDRESS STREET ADDRESS
CIry-ST1-2IP CITY-5T-2IP
TTLE [ relete I THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-Si-21P CITY-SE-ZIP
TITLE 3 Delete TILE O Change  [J Addition
NAME NAME
STREET ADIDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TTLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7P

11. | hereby certify that the infarmation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Flonda Statutes. | further certify that the information
indicated on this report is true and acourate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

W;W Roy R, SHIELDS

570-2895

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING M{MBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale

MAR. 2 2Zoas

Dayuirme Phone #




