Apr 28 05 03:26p

2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000006604

1. zality Name

GUINN'S ELECTRICAL SERVICES. LLC

Prirc:pal Place of Business
1105 POLK CITY ROAD
HAINES CITY, FL 33844 LS

Mailing Acdress
PO BOX 895

HAINES CITY, FL 33845-0835 US

2. Principa: Place of 3usitess 3. Mailing Addross

FILED
May 02, 2005 8:00 am
Secretary of State

05-02-2005 90369 014 ****50.00

~esvavLG(

AR R

GUINN, DENNIS W
1105 POLK CITY ROAD
HAINES CITY, FL. 33844

Suite, Apt. #, €1C. ite, Apt. #, eic.
ft=. Apt. ¢, €1 Sulte, Apr. #. et 04202005  Chg-LLC CR2E0E3 (10/03)
Ciy & State City & Siate 4, FEI Nurber Appliad For
200 (M 250 ol Ropieatie
Zin Country Zlp Couniry 5. Cerificate of Status Desire O $5.00 @MB!
Fea Required
6. Name and Address of Current Registsred Agent 7. Name and Address of New Registerod Agem
Mame

Streol Address (P.O. Bor Numiar is Mol AcCoptadlo)

City

FL I 2ip Seee

tha obl'gat'ons cf nogistered agent.

SIGNATURE

8, Tha ebove nemod antiy submils this stalernent for the purposa of chang ng its registered olise of registered apen:, of Doth, it tne Slate of Floride. ™ am fambiar wth, end accent

Sinwmu'p tped o pitod nmw of repatered sgart 2na e f appdoablke.

(ACTE Reg'errd AGa'tl SIGREr: e Fodd wies reipdaing) RATT

Filing Feo Is $50.00
Due by May 1, 2005

Make check payable to
Florida Department of Stata

g, MANAGING MEMBERS MANAGESS 10. ADDITIONS/CHANGES

TLE MGRM O oekeie s [ ohage [ sdfiion
HAME GUINN, DENNIS W HANE

STRETADDRESS | 1105 POLK CITY ROAD STREET ADERESS

CTY.ST-2F HAINES CITY, FL 33844 a%-57-2P

TmE 3 Detzta T.E O ctamge ) Addition
HAE MWANE

STREE] ADIRESS SIRZET ADGATSS

or1-57-20 4107

i 3 Dciex TIE Ocwnge (] acciton
WS NALE

STREE” ADLAESE STREE” ACDRESS

TY-ST-22 ciy-31-20

TLE O oete T Doerge O acdion
NAME N&E

STREET AEDRESS SIAEE] ADDRESS

[ % COY-SI-IP

e ) Detste s DOcrae [Jrddiion
HaMz W

SIRET ANES STREET ADDNESS

oITY-S1-2F oY-$i- 3

e O betva e Ocune. [ AR
BAE HAE

STASET LRSS SHekT ADCRESS

fr 1 B CIFY-ST-29

Emiled Rabisty <ompary

-

SIG NATUQEI“E :

11. ! hereby certify tha: the information supalied with this diling coes ~ot qualily for she exemption stated i+ Seclion 17 5.07(3)i}. Floride Stattes. | further cortity that the sforration
indicaled 01 17 repon s wus and accurate ard that my signatura shali ~ave the se~me 'egel effect as it made urder ogth: thai | am a managing menber or menager of the:
‘hi; recelvar of tiusice crnpowered 1o gxecuts 173 repor as required by Crasicr 838, Floticz Siatules.

-

HAAD

Ulaglos

TURE AND TYPED GF PRNTED NAME OF GIGMING NANAGING MELDER. MANAGER, OR AUTHORIZEXY REPRESENTATIVE

Durive Fhena e




