2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED
(TN

DOCUMENT # L04000018669 Jan 20, 2006 08:00 AM
1. Ently Nams Secretary of State
GLISSON ELECTRIC "LL.C.” -~
Principal Place of Business Mailing Address ) i
349 PALMETTQ BLUFF ROAD 349 PALMETTO BLUFF ROAD
U A RER
2, Principal Place of Business 3. Mailing Address
Suite, Apl. #, eic. Suiite, Apt. #, etc. 1st MOORE CR2E083 {10/08)
Ciiy & Stats Cily & State 4. FEl Number “ | TApctied For
30-0117096 [ ot agpicat
Zio Country Zip Country 5 Cerificate of Stalus Desired E,, gesegg[ Sfedciltionai
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent ]
Name - : - :
GLISSON, CLYDE O - A —  —
349 PALMETTO BLUFE ROAD Street Address (P.O. Box Number is Not Acceptabie)
PALATKA FL 32177 ] ) T
e T o Fle Z Code

8. The above named antity subrmits this statement for the purpose of changing its registered cffice or regrstersd agent, or bath, in the State of Florida. | am familiar with, and acce
the obligations of registared agent,

SIGNATURE
Signalure, lyped o1 pritied nama of registered agen! and tile i apphcable, {NO1E Repws:ersd Ager\t wpnalire ree\uned wher :ensLmnm) DATE
'FILE NOW ! FEE s$5on_
Maxe Check Payable to. Florida Department o State
A ue By May 1, 2006 :
9. MANAGING MEMBERS!MANAGERS 10. ADDITIONS}'CHANGES o
TITLE MGR O Delete LE Dloange 1A~
NAME GLISSON, CLYDE O NAME
STREET ADDRESS (349 PALMETTO BLUFF ROAD STREET ADDRESS
OTY-5T-7°  |PALATKA FL 32177 CIY-$7-2P
TLE [ Deete TITLE _— COcwge O Ad”
NAME NAME J I e e i 1)
STAEET ADDRESS STREET ADDRESS Uiy [. LOROT-007T 55,00
TiTY - 3T-2IP CITY-57-2F
T O pelee L CChmge  [3an
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-21P
TE M Delete TILE [ Change A
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
cy-sr-2Ip CiTY-ST-2IP
TME I Delete TITLE O Change [JAL™
NAME NAME
STREET ADCRESS STRELT ADDRESS
CITY-ST- ZiP CITy-51-2IP
TmE [ Delete ME [ change [ s
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIF
11. | hereby certify that the information supplied witfythis filing does not qualify for the exemptions contained in Section 119 Fionda Statutes. | ‘turther cemfy that the smuuﬂmfu]
ndicated on this repert is true and accurate aad that my signature shall have the same lagal effect as if made under ozlh, that | am a managing member or manager of i
imited Hahility company-or the rgzeiver ar :r o/ apnhowered to execute this repert as required by Chapter 608, Florida Statutes. .




