2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L04000061969

1. Eniity Name

R M YOUNG ELECTRIC LLC

Principal Place of Business

506 NE 22ND AVE
OCALA FL 34470

us

Mailing Address

506 NE 22ND AVE
OCALA FL 34470
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 25, 2005 8:00 am
ecretary of State

04-25-2005 90103 003 ****50.00

20045549

LT

il

1st MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
AXx=3¢02 70 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired ~ [] 99+00 Additionat
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agen?
Name

YOUNG, RUTLAND M
506 NE 22ND AVE
OCALA FL 34470

v

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named enlity submits this statament 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
Signalura, iyped of prnled name of registared egant end tilks  appiable (MOTE Regislered Agant signatute requied whan remstating ) BATE
FILE NOW!!"! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
g9, MANAGING MEMBERS { MANAGERS 10. ADDITIONS {CHANGES
TILE MGR [ Delete SHLE ] Change ] Addition
NAME YOUNG, RUTLAND M NAME
STREET ADDRESS [ 506 NE 22ND AVE STREET ADDRESS
CiIY-ST-2IP OCALA FL 34470 CITY-Si-7IP
TILE O beleto TILE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CITY-51-2IP
Ime O oeiste THLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
Y- ST-2IP CITY-§1-21P
TILE 1 Delete TIELE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-S1-2P CIY-51-2IF
MLE [ pelete TITLE [} change () Addition
NAME NAME
SIRCET ADDRESS STREET ADDRESS
CITY-ST-72IP CITY-ST-7IP
e O Delete TITLE [Jchange ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIry-s1-2IP CITY-ST- 27

11. 1 hereby cerlify that the information supplied with this flllng dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 {urther certify that the information
indicated on this repon 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 or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Stan.nes

SIGNATURE: @/)ﬁ e A AN

SIGNATURE AND TYPED OR pmmsn}tﬁs OF SIGNING uMAmNWANAGER. OR AUTHORIZED REPRESENTATIVE

Daytma Phona #




