2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT
DOCUMENT # L04000034241 = g/{egeizlnr ;%2%& t?ao A.M.

1. Entity Name

MAXX ELECTRICAL SERVICE LLC

Principal Place of Busingss Mailing Address
G708-OHNSTOWN-O0R- 6708-0HNSTOWN L OOP
TRHAHASSEE 32309 TALLAHASSER-H—32300_,
j"““"’a' "'jé%"’ Business  No PO Boxk | 3. Malling Address H"”'“ |“ ||“| m ||\|| "m ||”| |”|| ”m M NIH |lm H“" |” ‘"’
nsley Lane - il
Suite, Apt. #, etc. uite, Apt. fletlg.
p P ﬁ 05312007  Chg-LLC CRZE083 (12/06)
State """/ wyald " 4. FE| Number Applied For
p,[ ihsssee 06-1724256 Not Appiicable
Countr Zi Countr it
g Y P ity 5. Certilicate of Status Desired O $5.00 Additional
3;3 Vo) A _s Fee Reguired
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent
Name
MCBRIDE, JEFFREY L S =
BYO8JOHNSTOWN-HOOP 1] Addresﬁ Box Number j ot Acceptable)
9 pl &t-; ﬁa 'é
City 7 ¢ iy Cod
A ety ss e FL | 98%0 &
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
e, lyped of prnted name of registered agent and title if apphcable. {NOTE. Registered Agent signature required whan remnslaling) OATE
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS f CHANGES
TITLE MGRM O pelete TIIE [ Change  {J Addition
NAME MCBRIDE, JEFFREY L NAME
STREET ADDRESS | BTE8-JOHNSTOWNTODP —ed l‘f\ hs le lene
CTY-ST-IP | TAEEAHASSEE-F-32369 CITY-ST-28 /Q LCee /C-[ I35
TILE O Delete TIHLE / [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TILE [Jchange [ Additicn
e e 06/01/07--01001--002 %50, 00
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S§T-21P CITY-§7-2IP
TITLE ] etete 1MLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-SI-2IF CITY-ST-2IP
THLE O pelete THLE Ochange [ Acdition
NAME NAME
SIREE] ADDRESS STREET ADDRESS
CITY-$T-2IF CITY-ST-2IP
41. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thg signature shall have the same legal effgct as if made under oath; that | am a managing member or manager of the
limited liabiity company or the receiver ¢ trustee ¢ ered lo executa this report as reglired by Chapter 608, Florida Statutes.
¢ L9/ 0 o= ot
Y J o0 -Jod -7 7
SIGNATURE: /al
SIGNATLRE ANO wfn o] p#iutfo NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Oate Daytima Phone #

AV



