2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000084977

1. Entity Name

LAWRENCE ELECTRIC LLC

Principal Place of Business

227 SAINT EUSEBIA STREET

PENSACOLA, FL 32503

Mailing Address -~

227 SAINT EUSEBIA STREET
PENSACOLA, FL 32503

2. Principal Place of Business

Suite, Apt. #, efc.

Suite, Apt. 4, etc.

FILED

Jan 17,2006 8:00 am
Secretary of State

01-17-2006 90061 048 ****50.00

e AR ARG

01122006 Chg-LLC CR2E083 (11/05)
Cilty & State i City & State 4. FEI Number Applied For
3 86-1127990 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O $5.00 Aaditional

Fee Required

7. Namo and Address of New Registered Agent

6. Name and Address of Current Registered Agent

LAWRENCE, GREGORY
227 SAINT EUSEBIA STREET
PENSACOLA, FL: 32503

Name

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

City

FL I Zip Code

8, The above named entity subrmits this staterment for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE

Signahure, typed or printed name of registered agent and tite # applicatie, (NOTE: Registered Agent signatiie required when reinstating) DATE

Filing Fee is $50.00 #ake check payable to

Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TME MGR [ Delete TALE MO M [T Change (Bl Addition
NAME LAWRENCE, GREGORY NAME MAeq (. LARsvce
STREET ADDRESS | 227 SAINT EUSEBIA STREET SRETADIRESS | 237" S, T £t 3.7 STsel”
orv-st-zP | PENSACOLA, FL. 32503 CITY-ST-2P Pt cofn Flocda 325973
TME [ Delete TIE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TmE 1 Delete TME O change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY.ST-TiP CITY-ST-21P
TME [ Deete TIE Ochnge [ Addition
NAME RAME
STREET ADDRESS SEREET ADDRESS
CITY-ST-2P CITY-§I-21P
TIME [ Detete TITLE [JChange {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Delete TITLE [JcChange ] Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-2IP CIFY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Porida Statutes. | further certity thal the information
indicated on this repont is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a maneging member or manager of the
limited liability company or the receiver or trusteg,empowered 1o execute this report as required by Chapter 808, Florida Statutes.

SIGNATI.{'I:LE:

MW

£50012-184%

TURE

AND ‘Hl-:laoutn

(s A 1]12] 06

Fo MAME OF NG MEMBER. OR AUTHORIZED REFRESENTATIVE

Daytime Phore ¥




