2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR} FILED

DOCUMENT # L04000006890 Apl‘ 20,2006 08:00 AN
1. Entity Name . s | .
W.A. GREENE ELECTRIC, LLC Secretary of State
Principal Place of Businass Mailihg Address
104 SW 4TH AVENUE 104 W 4TH AVENUE
JASPER FL 32052 JASPER FL 32052
- i LR
2. Prncipal Place of Business . 3. Maikng Address .

Suite, Apt ¥, elo. Suite, Apt #, etc 15t MOORE CR2E083 (10/05)

City & State Ciy & State & FEY Number Applied For

59-3062869 Mot Applicable
Zip Couniry 2 Country 5. Centificate of Slatus Desired [ gg;ggﬁﬁffgﬁm&
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegiftered Agent

Narme

?%arpgg\é-srig]NRgE$VICE COMPANY Slreet Address {P.O Box Number 15 Not Acceptabla) S

TALLAHASSEE FL 32301

Cily FL l 7ip Code

8. The above namad entity submits this statzment for the purpase of changing its registered office or registeread agent, or bath, in the State of Flovida | am famifiar with, and accept
the abligations of registerad agent.

SIGNATURE _ _
Sugndlyze, typed o prnled neme of regrlered agenl and e i applicable, IMOTE Regisiered Agent signature reolired when rainstaling} DATE
- CLANEES HEAN LR SR DN e i i s RN e
" FILE NOWW! FEE IS $50.00
Make Check Payable to Florida Department of State
"7 pue By May 1, 2006 '
g. MMANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES T
THLE MGRM 3 belete TLE S Change [ Addilion
HARE GREENE, WiLLiAM A NAME
STRITT ADDRESS | 104 SW 4TH AVENUE STACET ADDRESS UEG{'J{]ES 1 86?3
o sT-ze | JASPER FL 32052 CrY-S1-29 05200 06 -RN0E4-005_ S0, D0
wme O] Delete TiLE T T T change L Addition
MARE, HaME
STHEET ADDRESS STREFT ADDRESS
GITY-ST-2P CFY-ST 2P
T ' O3 pelste s [ Change 3 Asdition
HAME HAME
STRLET ADBRESS STRETT aDDRESS
CRY-ST-Zif CITY-8T- Zip
tilks [ Delete L Cchange £ Addibien
NAME HAME
STREET ADDPESS STAEFT ADDRESS
Gire-57- 29 oY -81-19
mne - T petete T Dowrge [ Asdition
NAME HAME
STREET ADDRESS STREET ADBRESS
ey S7-2p oIy -81-2
e [ Delete L [ Ghange [ Adition
Hakr NANE
STREEY AGDRESS STREET ADDRESS
CiY-51-2IF Lay-81.200

1. ] hareby serify that the information suppliea with this filing doas not qualify for Ihe examptions contained in Sealion 119, Florida Statutes. 1 furlher certify thaf the Infdfation
mdicaled on trus report is frue and accurale and that my signalure shall have the same legal effect as if made under oatn, that 7 am a ranagng member of marager of the
fimited sty company o 1 truslee empowered to execule this report as required by Chapter 608, Florida Statutes.

-~

SIGNATURE: o P07 A éﬁf}@éﬁﬁ%—%—/&m

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MNAGING’MEMEER, MANAGER, OR AUTRORIZED REPRESENTATIVE i Daylime Prog o




