- -

2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR} FILED

DOCUMENT # L04000018669 Feb 02, 2007 08:00 AM
- Entiy Name Secretary of State
GLISSON ELECTRIC “L.L.C.”
Principa! Place of Business Manling Address
343 PALMETTO BLUFF ROAD 349 PALMETTQ BLUFF ROAD
LB SO
2. Prnncipal Place ol Busingss - No P.O Box # 3. Mailing Address
Suile, Apl. #, olc. Suile, ApL #, olc. 15t MOORE CR2E083 (10/06)
City & Stato City & Stale 4, FEI Number 30-0117096 Appliod For
i No! Apolcable
ip Counlry Zp Couniry 5. Certificale of Status Dosired V ?i'gg‘ﬁ’:&"o"al
6. Name and Address ot Current Registerad Agent 7. Name and Address ot New Registerad Agent
Nama
ngISPSELNMEC#rYgE&JFF ROAD Streot Address (P.O. Box Number is Not Accepiable)
PALATKA FL 32177
City FL Zip Ceda

8. The above named entity submits this statemont for the purpose of changing ils registered ofiice or ragistered agent, or both, in the State of Fiorida, | am famikar with, and accepl
the obligations of registered agent.

SIGNATURE
Signaure, typed or prnigd name of registased agunl end itle f appiceblo {NOTE. Regisiered Agent signatuty requrred when ramsianng) DATE
FILE NOW!I! FEE 1S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007,
9, MANAGING MEMBERS  MANAGERS 10. ADDITIONS /CHANGES
TiE MGR [ Gelete WLE N ” IS 4}3 [ Chaage (] Additon
NAME GLISSON, CLYDE O NAME De BT~ 6u 3005 55,019
SIRILT ADDRESS | 348 PALMETTO BLUFF ROAD STREET ADDRLSS
CITY-SI-21P PALATKA FL 32177 CITY -S1-2IP
i ] Delele TILE [ Change [ Acdilion
HAME NAME
SIREET ADDRESS STREET ADDRESS
CIY-ST-2IF CITY-ST- 21#
THIE 1 pelete e [L] Change  [] Addition
NAME NAME
STREET ADDRESS STREETADDRESS
CITY-SI-21P CITY-ST-ZIP
TIME ™ Dotete LE [ change [ Addilion
NAMI NAME
SIREET ADDRESS. STREETADORESS
CIlY-SI- ZIp CITY-SI-2IF
10t [ petata MILL [ change [ Addilion
NAME NAME
SIREET ADDRESS SIRLET ADDRESS
CITY-ST-2IP CITY-SI-2IP
THE O Delete i [Jchange [ Addition
NAME NAML
510 LT ADDRESS STREET ADDRESS
ClY-s1-21p CilY-sI-2P

1. | hereby cerufy that the information suppliad with this filing does not qualfy for the exemptions containad in Section 119, Florida Statutes. | further cerlify thal the information
indicaled on this report is true and accurate and that my signature s| wve the same legal effoct as if made under oath; that | am a managing member or managar of the
limited fiability company or tha)recejver or rystoo empowered 10 ex his report as required by Chapler 608, Fiorida Slalutes.

SIGNATURE: & A Z [uozc O Glisson JRG07 3?’6?222

SIGNATURE AND WPE?ﬁR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAQER, OﬂTHOHJZE EPRESENTATIVE Dawe Dayume Phone ¥

"\




