‘ FILED

2008 LIMITED LIABILITY COMPANY Apr 28,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L04000018669 04-28-2008 90062 028 ***143.75
1. Enlity Name
GLISSON ELECTRIC "L.L.C"
Principal Place of Business Mailing Addrass DUYILIVLY
349 PALMETTO BLUFF ROAD 349 PALMETTO BLUFF ROAD
PALATKA, FL 32177 PALATKA, FL 32177
Suile. Apt. #, atc. Suita, Apt. #, elc.
P 04212008 Chg-LLC CR2E083 (12/06)
City & Stale Cily & State 4. FEI Number Applied For
30-0117096 Not Applicable
Zi : Count Zi Count i
e ouniry P ountry 5. Certificate of Status Desired O $5.00 Additionat
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
- Nama - - m
GLISSON, CLYDE O
349 PALMETTO BLUFF ROAD Streel Address (P.Q. Box Number is Not Acceptatie)
PALATKA, FL 32177
City FL l Zip Code
8. The above named enlity submits this sialement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accepl
the obligations of registered agenl.
SIGNATURE .
Signatwe, yped of prinied nama of regrstansd agent and e if apphcable INOTE Regrsiered Agenl $ignalurd 'equaed when renstating) DATE
FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TITLE MGR O Delete TILE [ change [ Aadition
NAME GLISSON, CLYDE © NAME
STREET ADDRESS | 349 PALMETTO BLUFF ROAD STREET ADDRESS
CITY-ST-2IP PALATKA, FL 32177 CITY-ST-2IP
TITLE [ Detete TILE [} Change [ Adition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-51-2i¢ CITY-ST-21P
TITLE O Delete TMLE [ Change [ Addtion
NAME NAME
STREET ADOAESS STREET ADDRESS
CITYTST-2IF CITY-S1-2iP -
TITLE [ Detete TIME [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY .S1-2IP Cify-ST-2IP
TINE O pelete MLE [(J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TLE O oegee . e [ Change [} Aqgition
NAME RAME
STREET ADDRESS . STHEET ADORESS
CiTY-S1-2IP cy-S1-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapler 119, Florida Statutes. [ further cartify that the information
indicated en this report is irue and accurate and thal my sigralure spéMhave the same legal effact as if mads under cath; that | am a managing member or manager of the
limited liability company or the rgegiver or truslee empowered o report as required by Chapter 608, Florida Stalutes.
TEL -
- J / /
SIGNATURE: / Aoy  RsTsZvl
SIGNATURE AND PRINTED NAIlE OF SIGNING MANAGING MEMBER, MANAGER, OR AtLTRORIZED lEPREIENTl{NE Date Daytuma Phone #




