.

- FILED

2008 LIMITED LIABILITY COMPANY Feb 19, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000039747 02-19-2008 90063 042 ***138.75
1. Entity Namé
BAHL ELECTRICAL CONTRACTOCRS, LLC
Pringipal Place of Business Mailing Address . . )
‘825 CORNWALLIS DRIVE 825 CORNWALLES DRIVE B
JACKSONVILLE, FL 32208 JACKSONVILLE, FL 32208 ' B “ 0 0 9 ] 0 ﬂ
e S KD E RO
Blodl Yernprd &t 2l Yeraaxd S
Suite, Apt. #, etc. Suite, Apt. #, etc, 01292008 Chg-LLC CR2E083 (12/06)
City & State City & State R 4. FEI Number Applied For
Jnexeonvie , Yo acxsonitte , FL - 20-1143698 Not Applicable
Zip Country Zip Country " X $5.00 Additionat
5. Cerlificate of Status Desirad H
—DQQOB UE) P\ 5D~QD?) US R Fee Required
-~ ° 7 6, Name and Address of Current Registered Agant 7. Name and Address of New Registerod Agent
Name - :
BAHL, MICHAEL S %QY\\ \ M \LhQ€\ .
825 CORNWALLIS DRIVE Streat Addrass (P.O. Box Number is Not Acceptahbie)

JACKSONVILLE, FL" 32208

B2 Yheqnard St.

. M JocKsony e FL | 83508

8. The abova namad entity submits this statggent for the purposa of ¢f nging its registered office or registared agant, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registered gaent. i
. - -
) * 4 o
SIGNATURE M ,d Cs ST
T ignallre, typad or printed name of registered adent and tite it sppftable, (NQTE: i Agant required whan - DATE .

. Sy R s COE, Fo T B
FILE NOWII! FEE IS $138. 1., iMake chgck‘p_ayablé to -
After May 1, 2008 Fee will be $538.75 ; .. .. Fiorida Department of State =~ . -
ool I TP T
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES
TTLE MGR 3 pelste TME O change [T Addition
NAME BAHL, MICHAEL S WAME
STREET ADORESS | 862 KENNARD ST STREET ADDRESS
CiyY-s1-20 JACKSONVILLE, FL 32208 LOY-51- 2P
TLE MGR O Delete TME O change [ Addition
NAME BAHL, MICHAEL V NAME
STREETADDRESS | 870 MULBERRY LANDING ROAD STREET ADDRESS
CITY-ST- 21 HILLIARD, FL 32046 CITY-ST-ZIF
TRE O Detete TE ) Change [ Addition
NAME . HASAE -
STREET ADDRESS STREET ADDRESS
Ciry-51-7P CITY-ST-2P
TME O ovetete 1LE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P
e ’ [ et TITLE O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-29 CITY-ST-28°
TILE [ Detete TIHLE O cChange [ Aadition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP - L . . CITY-ST-Z2IP

11.”) heraby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on thig report is true and accurate and that my sigr@ture 4hall have the same legal etfect as if mada under cath; that 1 arm a managing membar or manager of the
imited liability company or the _remustee empowaﬂ:ar\ule this report as required by Chapter 608, Florida Statutes.

, N
SIGNATURE: \1 N P7 /2% p/

SIGNATURE AND TYPED JR PRINTED NAME bF SIGNING MANAGING i‘snlzu. MANAGER, OR AUTHORIZED REPRESENTATIVE

Dayt:me Phone #

A




