2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) -

DOCUMENT # L04000037675

1. Enlily Namao

CURTIS ELECTRIC & REPAIR COMPANY, LLC

Principal Place of Business Mailing Address

4724 NORTH JEFFERSON STREET
Mé)NTICELLO FL 32344 MONTICELLO FL 32344
U

us

4724 NORTH JEFFERSON STREET

FILED

Mar 12, 2007 08:00 AM,
Secretary of State

MR EAM R A

2. Principal Place of Busingss - No P.O Box # 3. Mailing Addross
Suita, Apl. #, oic. Suitc, Apl. #. elc 1st MOORE CRZE0B3 (10/08)
City & Stalo City & Slate 4. FEI Numboer Appiiad For
26-3785351 Nol Applicabie
2 Country Zip Counlry 5. Ceriilicate of Slalus Dosirod M| $5'00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
CURTIS, JACK W i
Streol Address (P.O. Box Number is Nol Accoplable)
4724 NORTH JEFFERSON STREET
MONTICELLQ FL 32344
City FL Zip Code
8. Tho abave named entily submuls this staloment for lhe purpoese of changing ils registored office or registerad agent, or both, in the Slate of Florida. | am famifiar wilh, and accepl
the obligalions of rogistered agent.
SIGNATURE
Sgnaura, typed of nraled orme of regestereds agart and b d appicable (NOTE: Regrswerad Agen s.gnatte jgnqumd whah tensianig) DATE
FILE NOW!!Y FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/ MANAGERS | 10. ADDITIONS fCHANGES
T MGR [ petete e [ cChange [ Addition
NAME CURTIS, JACK W NAME
ST TADDRESS | 4724 NORTH JEFFERSON STREET SIRETTADDRESS
CIEY-S1-71p MONTICELLO FL 32344 CIiY-S1-71
Tif11, [ Detele nmy I o O Change [ Adaution
NAME NAMT O0000CE23974
) I S e B o o e T R ool o R
SIHETADDRESS SIHEL | ADDE 48 I:I._:." L...rif D f 'j‘:iULEl Ull‘_. abd, UU
CIEY-S1- 2P GiTY-SI-7IP
THHE 7 Detete IS [ change ] Adettion
NAMI NAME.
STRIET ADDHE 58 STRILT ADDIE 53
CHY- S 2P Ciiy-5)- 7
it [ pelete T FChange ] Addaion
NAME TS
SHITTADDRI 88 STAI L) ADDIY 88
CITY-51-ZIF Cliy-S1- 7
lint, [ pefele THE Cichange [ Addition
NAME NAME
SINET T AUDRESS SIREE T ADDRESS
CIY-81-21P GITY-S1-{IP
NnE 3 betele HI [] Chiange  [T] Addition
NAME NAME
SIALET ADDRESS SIREFTADDRESS
Cliy-si-Ap CITY-S1-21P
11. | hercby cerlify that the information suppliod with Inis filing does rot qualily for the exemplions contained in Section 119, Florida Statutes. | further cerufy that the information
indicaled on this report is Irue and accurale and Ihat my signalure shall have the same logal oflect as if made under oalh: Ihat | am a managing member or manager of the
limited Lability company or Ihe receiver or irusteo empowerad {0 oxeculo this report as required by Chapler 608, Florida Staiules.
r
SIGNATURE: /‘?4 J A) (MD 3-6—00 797-4295%

SIGNATURE (ND%I] OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPREEENTATIVE

T L4
Date

Dayime Prone 8




