2008 LIMITED LIABILITY COMPANY
. \ ANNUAL REPORT

DOCUMENT # L04000034241
1. Entity Name

FILED
MAXX ELECTRICAL SERVICE LLC

084UG -6 Py »: 55

Principal Place of Business Maiting Addross A VRS ;,‘,1‘ H Ur’ b iAT

2101 KINSLEY LANE 2107 KINSLEY LANE TALLAHAS £
TALLAHASSEE, FL 32309 TALLAHASSEE, FL 32309 SSEE, F LORIBA

T RSO

Suite, Apt. #, atc. Suite, Apl, #, etc. 08062008 Chg-LLC CR2E083 (12/06)
City & State City & Slate 4. FE! Number Applied For
06-1724256 Not Applicabla
Zip Country Zip Country 5. Cerlificate of Status Desired O gi'ggﬁ:’:‘;‘ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCBRIDE, JEFFREY L
2101 KINSLEY LANE \ Street Addrass (P.C. Box Number is Not Acceptablg)
TALLAHASSEE, FL 32309
a\ .
. ™~ City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Flerida. § am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or prinled name ol regislersd agent and lis if applicabls, (NOTE: Registered Agent sigs raquired whan rei ") DATE

FILE NOW!I! FEE IS $138.75 In accordance with s. 607.183(2)(b), F.S., the limited Make check payable to

Due by September 12, 2008 liability company did not receive the prior nofice. Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES
TITLE MGRM O oelete TITLE [ change [ Addition
NAME MCBRIDE, JEFFREY L NAME
STREET ADDRESS | 2104 KINSLEY LANE STREET ADORESS
CITY-§1-2IP TALLAHASSEE, FL 32309 Ciry-81-2ip S,
e [ oelete Tme T T o™ S T nes et T aagiion
o 087 13/08--0101 5023 ¥ 18
STREET ADDRESS STREET ADORESS
CTY-ST-21P CITY-ST-2P
TITLE [J Detete TINLE O Chenge [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-21P CiTY-ST-2P
THLE O pelete TIMLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TME [ delete TME [3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TME O pelete TTLE O change ] Addition
NA!ME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

1. | hereby ceriify that the information supplied with this filing doas not qualily for the exemptions contained in Chapter 119, Florida Statuies. | further certity that the information
indicated on this report is true and accurate ang thal my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the gacgiver or tru empowered to execute thisveporbes required by Chapter 608, Florida Statutes.

SIGNATURE: 7-6-05 8BY-S05-§757

~
SIGNATURE /ND Wﬂ 7!%»)(96 HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dato Daytime Phong #




