FILED

2005 LIMITED LIABILITY. COMPANY Mar 07, 2005 8:00 am

ANNUAL REPORT

Secretary of State

03-07-2005 90058 032 ****50.00

DOCUMENT # L04000084977

1. Entity Narne
LAWRENCE ELECTRIC LLC

Principal Place of Business

227 SAINT EUSEBIA STREET
PENSACOLA, FL 32503

Mailing Address

227 SAINT EUSEBIA STREET
PENSACOLA, FL 32503

AR AT

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt, #, elc. 03042005 Chg-LLG CR2E083 (10/03)

City & State . - = | —City & State. . _ . — - 4. FEINu [ - C—— —|—{Applied For -
~/I27920 Not Applicable

Zp Country - ap Country 5. Certificate of Status Desired O $5.00 Additional

- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addresse of New Registered Agent
Name

LAWRENCE, GREGORY
227 SAINT EUSEBIA STREET
PENSACOLA, FL 32503

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

_Ac T o . sl v
: City ~ _FL | Zip Coda. - B
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 - i Lae 250

Sigratuie, ypad of printad rame of regisiered agant and Ltk & apglicable.

{NOTE: Regislered Agent signaturs required when rginstating) em—s~ DATE. -~

e

Filing Fee Is $50.00
Due by May 1, 2005

Make check payable to
" Florlda Department of State

<y

ADDITIONS { CHANGES

9. MANAGING MEMBERS /MANAGERS 10.
TME MGR O Delate TIMLE [ change ] Addition
NAME LAWRENCE, GREGORY RAME ’
SIREET ADDRESS | 227 SAINT EUSEBIA STREET STREET ADDRESS
CITY-S7-2IP PENSACOLA, FL 32503 CY-ST-2IP
Tme O Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

- CITY-ST-IP—— | e - crv-st-zp | - — — - -
TLE 3 Delete TILE O change [ Addition
HAME MAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-1p Cy-5T-21P
TTLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7tP Cimy-sT-2r
TILE O pelete TME Clchange  [J Addition
NAME NAME e -
STREET ADDRESS STREET ADDRESS cedt B .
CITY-ST-2IP CIiV-ST-2iP ST
TITLE [ Detete TLE - = [ change (3 Addition
NAME MAME
STREET ADDRESS STREET ADDRESS . L -
CITY-ST-7IP cny-s1-2p DU DA
11. | hereby certil?:llhal the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenif{/ that the information

indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

timited liability company or the receiver of trustee smpowered to execute this report as required by Chapter 608, Florida Statutes.

3/ '7{/0( £50712- /945

D/l! Daytime Phone #

9 Z/awzfmcf

oA :[nucmzco REPRESENTATIVE

SIGNATURE:

SIGHATURE AND




