FILED

2006 LIMITED LIABILITY COMPANY Apr 03,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L04000092899 04-03-2006 90066 021 ****50.00
1. Entity Name
HOUGH & CROFT ELECTRIC, LLC
Principal Place of Business Mailing Address
4740 STATE ROAD 11 4740 STATE ROAD 11
DELEON SPRINGS, FL 32130 DELEON SPRINGS, FL 32130
P TR SR IR IR

Suite, Apt. #, atc. Suite, Apt. #, elc. 02162006 Chg-LLC CR2E083 (11/05}

City & State City & State El Number Applied For

- %\ A‘\B\\\ Not Applicable
Zip Couniry Zip Country 5. Ceriificate of Status Desired ] fg-gg‘l:;d;“"”a‘
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name
COOK, RICHARD R
505 E. NEW YORK AVE STE. 8 Street Address (P.O. Box Number is Not Accaptable)
DELAND, FL 32721

City FL l Zip Code

8. The above named entity submits this statement for the purpese of changing lts registered offica or registersd agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
e, typed & printed name of regisiered agent and fitle if appicable. (NOTE: Registered Agent signanse required whan reinstating) DATE

Filing Foe is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
THLE MGRM [ Dekete TITLE [ Change [ Addition
HAME HOUGH, FRED LOUIS SR NAME
STREET ADDRESS | 4740 STATE ROAD 11 STREET ADDAESS
CITY-ST-ZiP DELEON SPRINGS, FI. 32130 CITy-ST-2i2
TME MGRM ; £ Delete TME [ Change [ Addition
NavE HGUGH, FRED LOUIS JR NAME
STREET ADDRESS | 4740 STATE ROAR 11 STREET ADDRESS
CITY=8T-ZIP DELECN SPRINGS, FL 32130 . CITY-5T-2P
TITLE MGRM [ Delete TILE [3 Change [ Addition
NAME CROFT, KENNETH ROY NAME
STREET ADDAESS | 4740 STATE ROAD 11 STREET ADDRESS
CITY-ST-21P DELECN SPRINGS, FL 32130 CITY- S5T-2P
TITLE O pelete TMLE [ change  [TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIry-$1-1P CITY-ST-TP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-21P
TME O pejete TITLE ] change [ Addition
NAME MAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S7-2P

11. | hereby certify that the information supplied with this filing does not guality for the exemptions certained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited Kability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE™ 7/9/7’{/14//% %W Ko npeth R.CRoRr 3 - "2 04 \32@’-779 Y6 o

GMATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGINGAL IAANAGER OR AUTHORIZED REPRESENTATIVE




