2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Feb 18, 2005 8:00 am

retary of State
DOCUMENT # L04000034526 Sec ry
1. Entity Name 02-18-2005 90128 007 ****50.00
LOXAHATCHEE ELECTRICAL SERVICES L.L.C.
Principzl Place of Business Mailing Address
16897 75TH PLN 16897 75THPLN RUULGLJY
LOXAHATCHEE, FL 33470 LOXAHATCHEE, FL 33470 .
s R s v RO OO A
Suite, Apt. #, elc. Suite, Apt. #, etc. 01072005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number ’ - Appliec For
7"’ - 3 1 13 L'l S 3 Not Applicable
7ip Couatry Zip Country 5. Cenificate of Status Desired 0O Eeseggq L::!:ci’tional
5. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
e e - - - Name - L — U I - -
JARVAS, EMMETT W
16897 75THPL N Street Address (P.O. Box Number is Not Acceptabie)
LOXAHATCHEE, FL 33470
City FL Zip Code

8. The above named entity submils this staternent for the purpose 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

_Siunatura, 1yped of prinled nama of regisierec agant and Ltle f apphcabla {NCTE: Registered Agent signature required when rainsiating) DATE

Fillng Fee is $50.00
Due by May 1, 2005

Make check payable to
Florida Department of State .

- . . B . T . . R -
9, MANAGING MEMBERS/MANAGERS 10. . ADDITIONS/CHANGES
T MGRM 7 oelete TITLE [0 Ghange [ Addition
NAME JARVIS, EMMETT W } NAME
STREET ADDAESS | 16897 7TS5THPL N STAEFT ADDRESS
CITY-57-ZIP LOXAHATCHEE, FL 33470 CITy-81-21P
TME O Detese TILE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-5T-7P
THLE ] Detete TALE Ol Change [ Addition
NAME ) S0 T NaME - - -
STREET ADDRESS STREET ACDRESS ©a . i i i e
CITY-ST-2P GITY-5T-7P
TLE [ Oetere TALE [J Change (] Addition
NAME NAME
STREET ADDRESS . STAEET ADLRESS
CITY-§T- 2P CITY-5T-2IP
i3 g s O Deiete e D Charge £ Additior
NAME A HAME .

- STREEFADDRESS-[ - -~ -mow = weme w0 ool s ot oo Ll STREET ADDRESS S e e e e e oo - .-

* CITY-ST-2P - R Coe e : B CITY-SF-2IP-- - - [ e AT .
TMLE O . 3 Detete TITLE ! $iarrtrw sz ] Change ., [ Addilion
NAME N TR e T : NAME ' R R R U SR
STREET ADDRESS : STREET ADDRESS :

CITY-ST-2F " ’ oo T T ’ TR s T - c o

11. | hereby cértity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. 1 further certity that the information
indicated on this report is true and accuratg.and that my signature shall have the same legal effect as if made under cath; that 1 am a managing member or manager of the
limited liability company or the rgpewyer peAtustes empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Emmet Tapuis a?/é 2005

SIGNA RD)‘ED ‘OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data [4 Daytrne Phona #

v



