FILED
2005 LIMITED LIABILITY COMPANY Aug 05, 2005 8:00 am

ANNUAL REPORT
Secretary of State

DOCUMENT # L04000079587
1. Entity Name 08-05-2005 90034 Q16 ****55 .00
21ST CENTURY ELECTRIC LLC
Principal Place of Business Mailing Address
5720 GULF RD 5720 GULF RD
MILTON, FL 32583 US MILTON, FL 32583 S
il 11 I i [ [
Z Brncipal Place of Business 3. Malling Address ‘ | ! ‘ ! h [
_ SAME : SAME
Suite, Apt. #, etc. Suite, Apt. #, etc. 07202005  Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEl Number Applied For
78 = 2{729% 7 [ [noappicaie
Zp Country e Country §. Cerificate of Status Desied [ gggq Addficnal
6. Mame and Address of Current Registered Agent 7. Name and Address of New Raglastered Agent
s e Name 5 5
HARDIN, DAVID W A
5720 GULF RD 3 Street Address (P.O. Box Number is Not Acceptable)

MILTON, FL 32583

City FL | Zip Code

' .,
& The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

S

SIGNATURE y . .
.. wa.mduf\ﬁihdmdwmmﬂhiw - {HNOTE: Agext e X - . GATE
B3 ‘ . i ;"‘5 L “"_ k.‘-,'.:(._“i ‘0
s s i e 3 s
'Fillng Fee is $50.00 . . i . -Wake chock payableto
Due by September 7, 2005 ; ) -~ »+ ' Floriia Departiment of Stata - "
e i ) . e e T v -’
9. 'MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
THLE MGRM: - , i  Dekete TMLE Ocrange ] Aadition
NAME HARDIN, DAVID W NAME
STREET ADDRESS | 5720 GULF RD STREET ADORESS
CITY-S5T-2P MILTON, FL 32583 CITY-ST-2P
TME MGRM D Delete TME D Change D Addition
NAME - | NORMAN, JAMES W NAME
STREET ADORESS | 5850 WOOD DUCK DR STAEET ADDRESS
CITY-ST-2P PACE, FL 32571 CITY-ST-2P
TME [ Detete E O cnange [ Addition
NAME - - NAME - -
STREET ADDRESS STREET ADDRESS
CIFY-50-2P CIFY-ST. 2P
TME 1 Detete TME [ Crange [T Aodition
RAME NAME
STREET ADDRESS STREET ADDRESS
cny-s1-2p CITY-ST- 2P
TIE [ pesete e [ thange [ Adition
WAME - HAME
STREET ADDRESS STREET ADDRESS
emv-stwp | ) R ony-st-2e o ) o
Tme [ Detete MLE O Change [ Adoition
MWANE ¢ T R nE T SR NAME s R T
_ CF-51-7P CIIY-S51-2P

1. I hereby certify that the infermation supplied with this filing does not quality for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certity 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
imited lability company or the receiver ot trustee ed to plecute this rgport a5 required by Chapter 608, Forida Statutes.

SIGNATURE: (:O J / MELm 77/2:{/0 [ %56 -983-z014

TYPED OR PRINTER JANE-OF SIGNNG | EMEER, OR AUTHORZED REPRESENTATIVE Daytime Pons #




