2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT o L E D
DOCUMENT # L05000048895 : g
1. Entity Nama .
ROGER W. DUFFIELD ELECTRIC LLC 06 JAN 11 AMII:08
SECRETARY OF STATE
Principal Place of Businass Mailing Addrass TALLAH ASSEE. FLORIDA
PO BOX 633 PO BOX 633
WELLBORN, FL 32094 WELLBORN, FL 32094
> T v EARTAOMIR AU BEIRA
Suile, Apt. #, elc. Suite, Apt. #, etc. 01112006 Chg-LLC CR2E083 (11/05)}
City & State City & State 4, FEI Nurber X {Applies For
At ied  FoR Not Applicable
Zip Country Zp Country 5. Certificate of Stalus Desired \y $5.00 Agaitionat
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglst}md Agent
Name

DUFFIELD, ROGER W
3321 HWY 10 AE. Streat Address (P.0. Box Number is Not Acceptabls)

WELLBORN, FL 32094

City FL l Zip Code

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

the obligam:% registared agent. 0
SIGNATURE M

M(rypad or printed name of rugl:mrsdlaﬂarﬁnd title i applicable. {NOTE: Registered Agent sigréture required when rengtatng} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of Stats
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM ] Celste T M GR N\ [] Change k Addition
NAME DUFFIELD, ROGER W NAME Thomas o©. rlett
SIREET ADDRESS | PO BOX 633 SREETADDRESS | F o (p T K. ICanshar T
CITY-§T-2P WELLBORN, FL 32084 CITY-ST-21P Dunnal len L, 344X l-(
TILE O Deiete TNE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CiTY-ST-2P
TITLE 7 oelete TILE O Chanue [0 Addition
NAME NAME SOOI :43 T T
STREET ADDRESS STREET ADDRESS A1 _./i_]i-,---—ij 1027~ Mc 5 1;‘] g1
CITY-ST-2P CITY-ST-2IP
TILE [ pelete TITLE {1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE {0 Delete TIME [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS “ l
CITY-ST-2IP CITY-ST-2IP l
TILE [ Delete TITLE [ Change (O Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

11. | hereby certify that the infermation supplied with this liling does not qualify tor the exemptions contained 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 affect as il made under oath; that | am a managing member or manager ol the
limited liability campany or tl eceiver or trustea empowered o axecute this report as required by Chapter 608, Porida Stalutes

SIGNATURE: 1 [ etee” 0/ OM foplol 3864882045

SIGNATURE AND TYPEDOR PRINTED NAME OF SIGNING MANAGIN EM%ER MANAGER, OR AUTHORIZED REFREBENTATIVE Dats Daytime Phone #




