2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 27,2007 8:00 am

DOCUMENT # L04000022382 ~
D Secretary of State
02-27-2007 90083 010 ****50.00
B & R ELECTRIC OF CRESTVIEW LLC
Principal Ptace of Business Mailing Address
500 JOHN KING RD 500 JOHN KING RD
o o “"”I” |H |Im m"llm ||m ||m Im “lll “I“ N“ \I”l ”|||| ”l lll‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ’
Suite, Apl. #, efc. Suile, Apt. #, cte. 1st MOORE CR2E083 (10/06)
City & Slate Cily & Stale 4, FEI Number Applied For
NO-T APPLICABLE Nol Applicable
Zip Country ap Couniry 5. Corlificale of Stalus Desired [} $500 Additional
. : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LOVE, CHRISTOPHER Z
500 JOHN, KING RD

Sireet Address (P.0O. Box Number is Nol Acceptabie)

CRESTVIEW FL 32539

¥

- City FL ‘ Zip Code

8, The above named enlity submils this statemenl fer Ihe purpese of changing ils registered olfice or registered agent, or bolh, in the Slale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, rﬁ:a_d ar prinfen name of segrstared agem and nike ¢ applcable {HOTE Regsieren Agenl sgRalue quiley whan 1ginsIshog) DAGE
. FILE NOW!l} FEE IS $50.00
5 T Make Check Payable to Florida Department of State
‘ Due By May 1, 2007
9, s MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TI4E MGR O Delete T [ Change  [] Addition
NAME LOVE, CHRISTOPHER 2 NAME
SIHFE T ADDRESS | 500 JOHN KING RD SIRELTADDRESS
CIrY 8§-71P CRESTVIEW FL 32539 CITY 31-2IP
¥ [ pelete lIE [ change ] Addition
NAML NAME
STREE] ADDRESS STRFETADDRESS
CIY-S1-2IP ClY-ST-21P
i 3 petete 1 [ change ] Additice
HAME NAMI
STREET ADDRESS SIREE] ADDRESS
chy-sl-2Ip CITY - S1-2IP
e O Delere e O Change [ Addition
NAMI NAME
STREL] ADDRESS SIRCET ADDRESS
ary-sl-2Ip CiTY-SI- JIP
Tine [ petele s O change [ Additicn
NAME NAME
STREE T ADDRESS SIRIE] ADDRESS
CIry-s1-2IP CITY-ST-21P
1L O Delein T [] change ] Addition
NAMI HME )
SIREE | ADDRLSS STRCET ADDRESS
ciy-sl-2Ip CITY-ST-2P

11. i hereby certify thal the information supplied with this filing dees not qualily for the exemptions conlained in Seclion 119, Florida Slatutes. | further certify thal the information
indicated on this reporl is true and accurate and thal my signature shall have the same legal effect as if made under oath; ihal | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad 1o execute this repon as required by Chapler 608, Florida Statutes.

SIGNATURE: CPM»M"LA/\ ChﬂiSTar}Ja’/L 2 Love 2-4-2007] G50 682-T078

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAMAGING MEMBER.’MANAGER. OR AUTHORIZED REPRESENTATIVE Dale Daybrmea Phona ¥




