FILED
2008 LN ANNUAL REPORT " Jul 05,2005 8:00 am

DOCUMENT # L04000091997 Secretary of State

1. Entity Name 05 ¢ 3k ok ok
CARLSON ELECTRICAL CONSTRUGTION, L.L.C. 07-03-2005 90095 046 **730.00

Principal Place of Business Mailing Address
7480 WOODMONT AVENUE 7480 WOODMONT AVENUE TEMvavuy
NAVARRE, FL 32566 NAVARRE, FL 32566
e s 0 A
_ Spme 4s aboyel Sepe &S g bose.
Suite, Apt. #, etc. Suite, Apt. #, etc. 06282005 Chg-LLC CR2E083 (10/03)“
City & State City & State 4, F Number Applied For
ob é’ & Y5 ‘9 [NoAppiicable
2p Country Zp Country 5. Certificate of Slatus Desired (] fese gg] l‘:::‘“’"a*
6. Name and A of Current Regi d Agent 7. Name and Address of New Registered Agent
Name
"FOUNTAIN LAW FIRM, P.A
2045 FOUNTAIN PROFESSIONAL CT. Street Address {F.O. Box Number is Not Acceptable)
SUITEA
NAVARRE, FL 32566
City FL 1 Zip Code

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

SIGNATURE
Signature. typed or printed name of regisiered agenl and title it applicabla, (NOTE: Regislered Agent signature requirec when reinsiating} DATE
Filing Fee Is $50.00 Make check payable to .
Due by September 7, 2005 Florida Department of State
9. - : MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ petete TITLE [JChange [ Addition
NAME CARLSON, CURT S NAME
STREET ADDRESS | 7480 WOODMONT AVENUE STREET ADDHESS
CITY-ST-7IP NAVARRE, FL 32566 CITY-ST-2P
THLE O pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P CITY-ST-2P
TME 1 pelete TITLE [ change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 3 Delete TILE {7 Change ] Adgition
NAME NAME
STREET ANDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST- 2P
TLE R [ Delete TIMLE [OI Change {1 Addition
Mme | RAME :
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CIry-57-2IF
11. | hereby, cemfy that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the infermation
indicated on this feport is true and accurate and thal stigl! have the same legal effect as if made under cath; thal | am a managing member or manager of the
|\lT|IIEd liahility company or (e receiver or trusjee sfhpowered toré te this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: CLieT S, CARLSON &-28-05  J5B-565-0b4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Prone #




