2007 LIMITED LIABILITY COMPANY

~“ANNUAL REPORT

FILED
Jan 23,2007 8:00 am
Secretary of State

DOCUMENT # L04000039747 01-23-2007 90057 006 ****55.00
1. Entity Name
BAHL ELECTRICAL CONTRACTORS, LLC
Principal Place of Business Mailing Address p
BLoQ ¥ernevd\ S Blo Yeexwond| K. 60005366 /
JACKSONVILLE, FL 32208 JACKSONVILLE, FL 32208
T OO [ e RN AP AEREAD G
Suite, Apt. #, etc. Suite, Apt. 4, etc. 01162007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-1143698 Not Applicable
Zie Country Zip Country 5. Ceniificate of Status Desired Eei.ggqﬁdm?ion'

6. Name and Address of Current Registered Agent

7. Nams and Address of New Registered Agent

BAHL, MICHAEL S

Name

825 CORNWALLIS DRIVE

Straet Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32208

o ci Zip Code
, ty FL I p
8. The above named entity su is statemepf for purpogé of changing its registerea office or registered agant, or both, in the State of Flarida. | am familiar with, and accept
the obligm%‘ t
SIGNATURE 2 £t/ ¢ / /—/6.07
Sigriaiure, typed of panted name of ragifferacrfipan: and tis if appicabile. {NOTE: Hegrstered Agent signature raauired whon reingiating) DATE *

Filing Foo | Make check payable to _

- Due by May 1, 2007 Florida Departmant of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TITLE MGR O Delete TIILE Change (] Addition
NAME BAHL, MICHAEL S NAME 53(
STREET ADDRESS | 825 CORNWALLIS DRIVE smeET aooress | @lo 2 hennax d ’
cmy-sT-2P | JACKSONVILLE, FL 32208 oSt | hax ., L D220%
THLE MGR [ Delete TME ) O] Changs  [J Addition
HAME BAHL, MICHAEL V NAME
STREET ADDRESS [ 870 MULBERRY LANDING ROAD STREET ADDRESS
CiTy-51-2P HILLIARD, FL 32046 CAY-ST-79
TITLE 3 pelete TITLE 1 Change ] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
THLE O elete TME O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Detete TITLE [ change 7 Addition
HAME NAME
STREET ADDRESS STREEY ADDRESS
ciy-g1-21P CITY- §7-2P
TINLE [ Delate TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§1-2IP CITY-57-2P

11. | haraby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cartify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company ar the receiver or irustes empawered to exgcute this report as required ty Chapter 608, Florida Statutes.

SIGNATURE: M\IQ“(O&LU l

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, h.NAGER, OR AUTHORZED REPRESENTATIVE

/- fle”
Daie




