2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED
Feb 09, 2006 8:00 am

DOCUMENT # L05000014121

1. Entity Name

ALLISON ELECTRIC SERVICE, LLC

Secretary of State

02-09-2006 90145 004 ****50.00

Princirgal Piace of Business

5980 HIDDEN HAMMOCK DR

Mailing Address
5990 HIDDEN HAMMOCK DR

ALVA FL 33920 ALVA FL 33920
2. Principal Place of Business (‘ 3. Mailing Address r
e
i .
Suite, Apt. #ﬁc\&\l‘f’ Suite, Apn& e(P‘( 1st MOORE CR2E083 (10/05)
City & State City & Statg/ 4. FE! Num Applied For
73 i(;{ps’ ? Not Applicable
Zp Country p Couniry 5. Certificate of Status Desired O fg’gg‘ﬁf:;ﬁm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
S Name
é;ééslgng%BHEELaOCK DR é Street Address {P.QO. Box Number is Not Acceptable)
ALVA FL 33920 - 5 v +
City FL Zip Code

8. The above namad entity submits this staterment for the purpose of changing its regnsterad office or registered agent, or both. in tha State of Flarida. | am familiar with, and accept

the obligations ofWgem.
7. D————
SIGNATURE b /= 22-0¢

Signalure, typed o prmited naime of registered agenl and e i appheable, (NOTE Heu\slmed Agent s.gnature lequuea when renslauuq) DATE
; ;':, FILE NOW"' FEE 1S $50 DO
Make Chet:k Payable to: Flonda Department of Sta e.
= Due By May 1, 2006
9, MANAGING MEMBERS/MANAG&RS 10. ADDITIONS / CHANGES
TITLE MGR DD Delete TILE {J Change  [] Aadition
NAME ALLISON, ROBERT D %\r’ RAME
STRELT ADBAESS {5990 HIDDEN HAMMOCK DR 5 SYREET ADDAESS
CITY-5T-2P ALVA FL 33920 CITY-5T-21P
TILE O Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-ZIP
TITLE 1 Delete TITLE [JChange (] Addition
R R L e S
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE ™ pelete TILE (O Change ] Addition
NAME NAME
STREET ADDRESS STRAEET ADDRESS
CiTY-51-21P CITY-57-2IP
TITLE 1 Delete TITLE [0 Change  [3 Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
THILE O Delete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CTY-ST-21P

11. | hereby certify that the information supplied wiih this filing does not quality for ihe exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on (his report is ue and accurate and that my signature shall have the same legal effect as if made under oait: that | am a managing member or manager of the
limited tiability company or the receiver of trustee empowered to execute this report as required by Chapler 808, Florida Stalutes.

W le

SIGNATURE:

/-25-0¢4 (23 240 -7

SIGNATURE AND WPED OR PRINTED NAME OF SHGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daylire Prona &




