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2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L04000083151

1. Entity Narne;
CARL MAXWELL ELECTRICAL CONTRACTORS, LLC

Principal Place of Business

3632

OKEECHOBEE FL 34972

Mailing Address

3632 NW 35TH AVENUE
OKEECHOBEE FL 34972

NW 35TH AVENUE

2. Principat F‘IaFe of Business

3. Mailing Address

Suite, Apt. #. etc.

Suite, Apt. #, etc.

FILED
Feb 07, 2005 8:00 am
Secretary of State

02-07-2005 90284 039 ****55.00

AR

I

1st MOCRE CR2E083 (10/04)
i
City & State | City & State 4. FEI Number . Applied For
. ] 05 —I 3‘3 é 3 25 Not Applicable
7i i o
P Country Zip Country 5. Certificate of Status Desired m $5'00 ﬁfdd“'o"al
: Fee Required
—= -1 6. Nameand Address of Current Registered Ageat- e e - 7. Name and Address of New Registered Agent | _

i Name

MAXWELL & MAXWELL, PA

405 NW 3RD STREET

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

OKEECHOBEE FL 34972

| City

FL i Zip Code

8. The above n:amed entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am tamifiar with, and accept

the

obligaﬁoi'ls ﬂegistered azent : 9
SIGNATURE

2[21/685

S@gnamre_ typad or printed nafne of ragistared agent and Litle Il applcabla {NOTE: Registeled Agent signatura required when rainstating) DATE®
; :
t

; :,

|
9. | MANAGING MEMBERS / 3 ADDITIONS/CHANGES
ML MGR [ oetete TITLE [} change [ Addision
NAME h;AAXWELL. CARL S NAME -
STREET ADDRESS {3632 NW 35TH AVENUE STREET ADDRESS
CITY-51-2IP éKEECHOBEE FL 34972 CITY-ST-7P
TILE ! . [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-21P CHTY-5T-ZP
TILE [ - - - T TITLE N Tchange  [C] Addition
NAME N NAME
STREET ADDRESS | | T STREET ADDRESS T DR
CITY-ST-21P f CHTY-57-2P e
TITLE ; O pelete I TILE [ change  [] Addition
NEME ' NAME
STREET ADORESS ¢ » STREET ADDRESS
ary-sr-ze|! CITY-ST-2P
TIILE : [ Delete TITLE [Jchange [ Addition
NAME : NAME
STREET ADDRESS | | STREET ADDRESS
CITY-ST-2Ip : CITY-S1-2P
TITLE ' 0 Celete TITLE [ change [ Addition
NAME [ NAME
STREET ADDRESS STREET ADDRESS
ory-si-ze [t CITY-ST-2P

11. | hereby cértify that the information suppied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 managinrg member or manager of the

lirited liability company or the receiver or rustee empowered to executebi

SIG

NATURE:

1 as required by Chapter 608, Florida Statutes.

i SIGNATURE AND TYPED OR PRINTED NAME W@GNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE

[ =29-05 (P£3)63¢- 045

syfTirme Phone §

I




