2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Apr 20, 2005 8:00 am

DOCUMENT # L04000084721

1. Entity Name ..

GUNNESS ELECTRICAL CONTRACTING SERVICES, LLC

ecretary of State

04-20-2005 90029 004 ****55 00

Principal Place of Business

2624 LEMON TREE LANE
OELANDO FL 32839
U

Mailing Address

2624 LEMON TREE LANE
OSLANDO FL 32839
U

NMUUJUYLY

OGO

2. Principal Place of Business 3. Mailing Addrass
L2Y L eMont TREE LANE 24 LeMon TREE LANE
Suite, Apt, #, etc. Suite, Apt. #, etc. 1st MOORE CR2E0B3 (10/04)
City & St City & State 4, FEl Number Applied For
ORLANMDO , FL ORLANDO , FL- 20-19076177 Not Applicable
3253 29 Coumryu S ﬂ 33?8 39 Co('jtrys A 5. Certificate of Status Desired o gg'ggﬁ:’g;“‘ma'

6. Nama and Address of Current Registered Agent

7. Name and Address of New Registered Agent

]
T

GUNNESS, DOUGLAS

N DOUGLAS GUNNESS

s

2624 LEMON TREE LANE
ORLANDO FL 32839

Street Address {P.O. Box Number is Not %;ceptable)
a4 LEMoN TREE LAMN

. " ORLANDO FL | 35829
8. The above named entity submits this statement 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 _ Gunness 4-12.-05
Snature, typscgpnmad name of ragistered agant and hitle 4 applicable (NOTE. Registarad Agent signatura requiied when reinstenng) DATE
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS/CHANGES
THLE MGR O Delete TIME [J crange [ Addition
NAME GUNNESS, DOUGLAS NAME
STREETADDRESS 12624 LEMON TREE LANE STREET ABDRESS
CITY-ST-7IP ORLANDO FL 32839 CHY-ST-2IP
TITLE O peiete TITLE [0 Change [ Addition
NAME NAME
STHEET ADDRESS STREET ABDRESS
CITY-ST-IiP CITY-ST-21P
TITLE 3 Dalete TITLE [ change  [] Addition
NAME KNAME
SYREET ADDRESS- - STREET ADDRESS |- .- -- - - -
CITY-ST-21P CIFY-ST-2IP
TNLE O petete TILE 3 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CHTY-ST-2P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-$1-2P
TILE O cetete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-1IF CIy-51-21p

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or rustee empowered to execute this reper as required by Chapter 608, Florida Statutes,

SIGNATURE:

4-i13-05

Douglog Gunnoss
SIGNATURE AND TYPED RINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTARIVE

(401)202-2317

Dats lDaynma Phone #




