2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) "~ Feb 05,2007 8:00 am

DOCUMENT # L05000014121
bt Secretary of State
ALLISON ELECTRIC SERVICE, LLC 02-05-2007 90196 012 ****50.00
Principa! Place ol Busingss Mailing Addross
5990 HIDDEN HAMMQCK DR 5990 HIDDEN HAMMGCCK DR
ALVA FL 33920 ALVA FL 33920
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apt. #, olc Suite, Apl. #, otc. 15t MOORE CR2E0S3 (10/06)
Cily & State City & State 4. FE! Number Applicd For
33-1111883 Not Applicable
Zip Country Zp Country 5. Certilicale ol Stalus Desired ] gi'gg‘:z?:;"(ma'
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Registered Agent

Name

ALLISON, ROBERT D
5990 HIDDEN HAMMOCK DR

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

ALVA FL 33920

Ciy FL Zip Code

8. The above named entity submits this slatement for the purpose of changing its regislered office or regislered agent, or both, in the Stale of Florida. | am familiar with, and accept
tha obligations of regislerod agent.

SIGNATURE
Sgnalute, lyped or punled nane of regsteied agenl and ke 1 apnleable (\O’P Hogsierer: Agent synmture reguiteda when renslaiing CATE
FILE NOW!! FEE IS $50 00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
HitF MGR 1 osiee Tt Jn e [ change [ Addition
NAM: ALLISON, ROBERT D NAME Fa o G/
SITFTADDRISS | 5990 HIDDEN HAMMOQCK DR SUETADDR SS 58 {7,
Y $1./IP ALVA FL 33920 Iy §1 AP ERZEL " AL 2793
fiiLe [ pereie it -t O change [ Addition
HAME NAME
STREET ADDRESS SIREETADDIY SS
CITY-51- 1P Gy s1 2P
T [ Delere e [ Change [ Addition
HAML NAMI
SIRLL T ADDRESS SINEHTADDRESS
ey s CHY ST 7
11TLL T Delete nnt [ Change [ Audilion
NAME HAMI
STREET ADORE S STRELTADDRESS
CIY- sl AP CHy s1o2e
i O Deleie n O change [ Addition
NAME NAMI
SIRLE T ADDRISS SIREETADDI 88
CliY $1.7IP ciy st
ITLE 7 Delete 1E 1 Change [ Addilion
NAME NAME
STREE] ADDRE 5SS STRELT ADDRE 5%
CITY-51-7IP CIY st 2P

11. | heraby certify that ihe informalien supplicd with this filing does not qualify for the exemplions contained in Seclion 119, Florida Staltes. | (urther certify Ihal the information
indicated on Lhis report is true and accurate and that my signature shall have the same legal efiect as il made under oath; that | am & managing member or managor ol the
limited liability company or the receiveror lruslce empowered lo execuic this reporl as required by Chapter 608, Florida Stalules.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGINGMEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Date Daytsme Phane #




