2007 LIMITED LIABILITY COMPANY

. . ANNUAL RE

PORT (AR)

DOCUMENT # L04000006571

1. Entity Mamo

SHIELPS ELECTRIC, LLC

Frincipat Place of Busingss

2691 HARTSFIELD ROAD
TALLAHASSEE FL 32303

Mailing Address

2631 HARTSFIELD ROAD
TALLAHASSEE FL 32303

2. Principal Place of Business ~ No PO. Box ¢

1. Maiting Addross

Suifte, Apt #, elc.

Suite, Apt ¥, elc.

. FILED
Jan 25, 2007 08:00 AN
Secretary of State

HRERMENRRA IR

1st MOORE CR2E083 (10/C5)
City & Stale _ Cily & Slate 4. FEf Mumboy Applicd For

59-2417727 Not Applicable
Zi c I . PR— P ————

® ouniTy oS ouniry 5. Cortificate of Status Desireg | £ 9900 Additional

Fee Required
6. Namo and Address of Current Registered Agent 7. Mame and Addrass of New Registered Agent
Name s

SHIELDS, ROY R
2691 HARTSFIELD ROAD
TALLAHASSEE FL 32303

Streot Addrass (P.0. Box Number is Not Accaptabic)

City

Zip Codo

FL

8. The above named entity submits this sialement for the purpose of chahging its regislored office or registered agent. or both, in tho Siate of Florida. | am familiar with, and acoepl i

tho obligations of registered agont.

SIGNATURE ,
Sigraturd, yped o prrted name of rgshered agert and 1R 1 appli s {NOTT Fegsieed Agen sgnature fggquired whan gostafiog] CATE
FILE NOWIi! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
g, MANAGING WMEMBERS, MANAGERS 10. ADDITIONS | CHANGES T
HEL MGR 3 Delale it O3 Change T Addition
i SHIELDS, ROY R Al LOnO00E03428
SOUCTABHESS | 2691 HARTSFIELD ROAD § s romess 01/20/ 1578001 3-006 50. 00
Ciby st e TALLAHASSEE FL 32303 LY 1T
Wl 3 Delele Hith 3 Change [ Addizion
Rl BAML
SIRFT T ADDRISS . IR T ADPIFS3
1Y ST AP Y51 AP
WL 7 pelose waE Clchenge 3 Addivon
RAME N
SIRCTT ABDRESS SIREE AN SS
Ui % AP ikt ot
s O Beluge a1l D change [ Addition
AL biANE
SIRET T ADBRTSS S L ADDRE S
iy sf- 29 Gy 86 4P
i1 L] Defete fing [ ¢hange T3 Addition
RAME Ty
SIRLT T ABDRESS SINITTADDR(SS
iy 7P CHY s} AN
s O paene Tl DIcmnge L] Addiicn
HARE  J
STRECT ABDIESS SIREE | ADBRESS
Gify S AP CuY 5128

11. | horaby cerlify that the information supphed with this ing does not quaTly for the exemptions cuntained in Scclion 119, Florida Statules. | further cortlly that the information
indicated on this report s frue and accurate and thal my signalure shalt have the same legal clfest as if made under oath; that | am & managing member or managar of e
fimited Hability company or the roceiver or trusiee empowersd 1o oxcoule this report as required by Chapier 808, Florida Statutes, B

SIGNATURE:

- ig~ 07

SIGHATURE AND TYPED &R PI

ED NAME OF SIGMNING MANAGING MEMBER, MAHAGER, OR AUTHORIZED AEPRESENTATIVE

Dale

Coviine Phone #




