2006 LIMITED LIABILITY COMPANY .
ANNUAL REPORT (AR) FILED

Jul 21, 2006 08:00 AM

DOCUMENT # L04000061969
1. Entity Name Secretary of State
R M YOUNG ELECTRIC LLC
Principal Place of Business Malling Address
506 NE 22ND AVE 506 NE 22ND AVE
OCALA FL 34470 OCALA FL 34470
2. Principal Place of Business 3. Mallng Address

Suite, Apt #. etc. Suite, Apl. #, etc. st MOORE CR2E083 (10/05)

Cily & Slate Cily & Siate 4, FEi Number Applied For

. 22-3902704 Nat Applicable
p Country Zip Country 5. Certificate of Stalus Desired O $5.00 additional
Fee Required
6. Name and Address of Current Registerea Agent 7. Name and Address of New Registered Agent

Namea

YOUNG, RUTLAND M

506 NE 22ND AVE Stiget Address (P Q. Box Numbar is Not Acceptabie)

OCALA FL 34470

Cily FL Zip Coge

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida, | am familiar with, and accept
the obhigations of registered agent.

SIGNATURE
L Stz tyoed o printeed narto o regiatered Age and Wig L appleoth- (N()IE Heypsiered Adgeat NALINE FEUINEd WIET TBAR Taurugy DAL
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
Timne . IMGR O pelele TME [ Change ] Addition
NAME YOUNG, RUTLAND M NAME
STREETADNRLSS |BO6 NE 22ND AVE STRFTT ADNAESS
cI-81-2F  |OCALA FL 34470 CITY-ST-2IP .
e T Delete e Shme- [ Adden
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-57- 21P
TF 2 petolc R - Ochange [ Acduion
NAME i NAME
SIRLET ADDRAESS STREET ADDRESS
CITY-§T-2F CTY-ST-2I0
TMLE [ Delete TIRLE [J Ghange [ Adddion
NAME NAME
STREEY ADDRESS STREET ADDAESS
CITY-S1-21P CITY-ST-21P
e [ petere Tne [ change [ Additicn
HAME NAME
STREET ADDRFSS STRFET ADDRESS
CITY-ST- 2P . LITY.81. 7P
TiTLE 2] Delete TLE [ Change ] Addriion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

11. | herety cerufy that the informalion supplied with this filing does no! qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report 18 true and accurate and that my signaturs shall have the same legal effect as f made under oath; that | am a managing mamber cr manager of the
limited liatility company or the receiver or trustee empowerad (o execute ths report as required by Chapter 608, Florica Statules

SIGNATURE: W//M . g-mM- chw(, 2/ 20 /o ¢ 352-¢aa-588€2

SICNATURE AND TYPED OR PRINTED NZIE DOF SIGNING Mmﬁ MEMBER MANACLEAD OB AUTHORIZED AEPRESENTATIVE Doty Davirme Phoneg 8




