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h Y
2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000034241 ~ ! (
1. Entity Name 05 ] ﬁ
MAXX ELECTRICAL SERVICE LLC ‘94 } 4 / =
e, ' © Py
{8 Ap, 4. 2
Principal Place of Business Mailing Address 4‘9\9 r OF
6708 JOHNSTOWN LOOP 6708 JOHNSTOWN LOOP £ AT
TALLAHASSEE, FL 32309 TALLAHASSEE, FL 32309 (0;? / 5
TS e T
Suite, Apt. #, etc. Suite, Apt. #, etc. 05162005 Chg-LLC CR2E083 (10/03)
City & Slate City & State 4. FEI Number Applied For
06-1724256 Not Applicable
ap Country Zp Couniry 5. Certificate of Status Desired o ?iggq Gg:;“ma]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCBRIDE, JEFFREY L

6708 JOHNSTOWN LOOP Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32309

City FL | Zip Code

8. The above named entity submits this staternent for the pa\)use of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed or printed name of registered agent and title il applicable {NOTE: Aegistered Agent signanura required when rewnstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
TITLE MGRM O petete e ;D-CW [ Addition
[y [l vl T oo ]’ Qe g
NAME MCBRIDE, JEFFREY L HAME '_{;-Ijl'_;l_lj:. S5130z=s
STREET ADDRESS | 6708 JOHNSTOWN LOOP STREET ADDRESS 05/24/05--01043-~004 #5000
cmy-st-2IP TALLAHASSEE, FL. 32309 CITY-ST-2P
TITLE ] Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-ST-2P CITY-ST-21P
TITLE O oelete TITLE [JChange  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 Delete TITLE [(Ichange  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-4T-2IP CAY-S7-2IP

1} hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing memiber or manager of the
{imited Lability company or the receiver of lruslee empowered (o execute this report as required by Chapter 608. Florida Statutes.

SIGNATURE: A TEEELEY L. prcBRISDE S0~ O oxu Sop ~Fia7

TYPED OR INTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daylime Phone #

/ o




