FILED
2005 LIMITED LIABILITY COMPANY Jan 18, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000018669 01-18-2005 90178 045 ***¥*355.00
1. Entity Name
GLISSON ELECTRIC "L.L.C."
Principal Place of Business Mailing Address 20 00 22 26
349 PALMETTO BLUFF ROAD 349 PALMETTQ BLUFF ROAD
PALATKA, FL 32177 PALATKA, FL 32177
Suite, Apt. #, etc. Suite, Apt. #, etc.
uite, Ap P 01122005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Appliad For
_3 ag , Not Applicable
Zip ] _C°‘_‘""_V _ Zip Country 5. Centilicate of Status Desired  _ 5.00 additional
—Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GLISSON, CLYDE O
349 PALMETTO BLUFF ROAD Strest Addross (F.O. Box Number is Not Acceptable)
PALATKA, FL 32177
City FL J Zip Code
8. The above named entity submits this statement tor the purpose of changing its registered office or registered agant, or both, in the Siate of Florida. | am familiar with, and accept
the obligations ¢f registered agent.
$ A v 3 *
SIGNATURE . PEENCY RS it - 1 N
Signature. typed or arinled name of registered &gant and Litle if applicable. (HOTE: Registered Agani mignature raquirad when reinstating) “ 7 " - DATE " 7 .
Filing Fee Is $50.00 . *  Make check payable to
Due by May 1, 2005 ‘Florida Department of. State:
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES
TITLE MGR O vetete TIMLE [ Changa ] Addition
NAME GLISSON, CLYDE O NAME
STREET ADDRESS | 349 PALMETTO BLUFF ROAD STREET ADDAESS
CITY-ST-2f PALATKA, FL 32177 CITY-ST- 2P
TE O Detete TLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O velete TITLE [ change  [J Addition
NAME - R i e =t - NAME - .
STREET ADDRESS STREET ADDRESS
LIfY-ST-2IP CITY-S5-2P
TNE O oelete LT3 [ Change T Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST1-20 CITY-ST-2IP
TILE [ Desete TME [] Change (] Acdition
NAME : HAME
STREET ADDRESS STREET ADGRESS
CiTY-ST-2IP e ciry-51-2P : .ol .
TEE O Delete ME o DOcrnge [ Acgition,
NAME NAME L. .
STREET ADDRESS. STREET ADDRESS o .
CITY-ST-21P . CITY-ST-2P T S
11, | hereby ceriify that the information suppliad with this filing does not qualify for the exemetion stated in Section 119.07(3)(i}. Florida Statutds. | Nirther ceriify that the information
indicated on this report is frue and accurats and jnat my signature shall have the same tegal effect as if made under oath; that | am a managing membar or manager cf the
limited liability company gryhe receiver of trus mppwerad to axacuta this report as required by Chapter 608, Florida Statutas.
SIGNATURE: (/2 202 -7 / 2 \
SIGNATURE AR E OF uamy, " , OR AUTHORIZED REPRESENTATIVE Dato Daytrme Phong # A

~ -



