2008 LIMITED LIABILITY COMPANY
. ANNUAL REPORT

DOCUMENT # L04000032166

1. Enlity Name
ADAMS ELECTRIC, LLC

08JUL -3 Py 215

Principal Place of Business Mailing Address [ALLAHA é:éi (s ; N i
336 MILESTONE DR 336 MILESTONE DR E R/DL
TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32312 A
P KR
Suita, Apt. #, etc. Suite, Apt. #, elc. 07032008 Chg-LLC CR2ED83 (12/06)
Cily & State City & State 4. FEI Number Applied For
34-2013404 : Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired 0 ?i.ggqﬁ:ﬂed;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAUGDAHL, ERIC J
922 E LAFAYETTE ST.-F Streot Adarass (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301 }
City FL l Zip Cods

8. The above named entity submits this stalemenl for the purste of changding its registered office or ragisterad agant. ar both. in the Siate of Florida. | am familiar with, and accep
the obligations of registered agent.

SIGNATURE
Sipnanwe, lyped of printed name ol iegrtared apant and Ll if applicable (NCTE: Ragisisred Agant signature required when reinstating} DATE

FILE NOW!!! FEE 1S $138.75 In accordance with s. 607.193(2)(b), F.5., the limited Make check payable to

Due by September 12, 2008 liability company did net receive the prior notice. Florida Department of State
g, MANAGING MEMBERS / MANAGERS - 10, ADDITIONS / CHANGES
TITLE MGRM O pelete TINE _ [J change (] Addilien
e ADAMS, KALVIN NAME i JELIE G Pl p bl = |
STREET ADDRESS | 336 MILESTONE DR STREET ADDRESS O 52U8—--01007--015  #%135. 75
CITY-ST-21P TALLAHASSEE, FL 32312 CHY-ST-2IP
TILE ] Detete TILE ] change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-219
TITLE [ Delete TIMLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TMLE O pelste TIMLE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51. 27 CITY-ST-2IP
TILE {1 petere TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-§T-2
TITLE [ oelele - TITLE [ Change (] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP CITY-5T-2P

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the informaticn
indicated on this report is true and accurate and that my signature shall have the same legal efiact as il made under path; that | am a managing member or manager of the
timitad ligbility company or ihe reggiver or lrustee empowered 1o execute 1his report as required by Chapter 608, Florida Statutes.

SIGNATURE: V ~ ' 7/3 OY ?50/507/3665

SIGNATURE AND TYPED OR PRINTED NAME OF SICHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats YllmB PhOﬂB




