2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

(AR)

DOCUMENT # L05000048895

1. Entity Name
ROGER W. DUFFIELD ELECTRIC LLC

Principal Place of Businoss

PO BOX 633
WELLBORN FL 32094

Mailing Address

PO BOX 633
WELLBORN FL 32094

2. Principal Place of Busincss - No P.O. Box #

3. Mailing Addrcss

Suile, Apl. #, ofc.

Suile, Apl. #, clc.

FILED

07FEB 16 AM 8:51

o

&

UL

1st MOCRE CR2E083 (10/06)
City & Slate City & Slale 4. FEI Number 3 | Applied For
[ | Not Applicable
Zi Counl Zi Countr it
1P Y P Y 5. Cerlificale of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DUFFIELD, ROGER W
3321 HWY 10 A E
WELLBCRN FL 32094

Street Address (P.O. Box Numbar is Not Acceplable)

Cily

FL l Zip Code

8. The above named ontity submils this stalemant lor the purpose ol changing its registered office or regislered agent, or bolh, in the Slate of Florida. | am familiar wilh, and accepl

lha obligalions of riegislered agont.

L s =
L

SIGNATURE
Signalute, typed of prinfed name cf regslered agen and bile d applcatie (NOTE Regralered Agent signatire required winn reaisiatingy DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2007
g, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
i MGRM O Delete TIe 3 change [ Actdilion
HAML DUFFIELD, ROGER W NAME
SIFTARDRESS | PO BOX 633 SIRLLT ADDRESS
ciry 81 AP WELLBORN FL 32094 Y §1 P .
hint MGRM [ pojete AT O change [ Addition
NAML MOTT, THOMAS O NAMI
SIHETADDRESS | 3863 E KENSHAR CT SIREET ADDRESS
Cily si-4p DFUNNELLON FL 34434 CHY St 4P
it [ pelete e [ change [T Addlition
HAMI M ‘ SODOZ236396235
STREET ADDRLSS SIRFET ADDRESS nE-”EB-”ﬂ?"“UIDE?""‘EﬂS **SD GD
Cly s1 21 Y 51 b - —
i [ Dalote It ] Change [ Addilion
NAME NAML
SINEE | AQDRLSS SIREETADDRESS
Cly S1-ap ciry s1 e
it O pelete TIILE [ Change [ Acdition
NAMI HAMI
SIRELTADPESS SIRETADDRESS
city 8t AP CHY SI-7IF
it [ oelete lhilt [ change [ Addition
HAML NAML
SIRLET ADDRESS STREET ADDRESS
CIY 81219 CITY-SI-7IP

11. | hereby cerlify 1hat lhe information supplied with this fiing does not qualify lor the exemptions contained in Soction 119, Florida Stalutos. | further cerlify that the information
indicaled on this reporl is truc and accurate and thal my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited liability company or the receiver or truslee ompowerad lo execule this report as required by Chapter 608, Florida Stawtes.

SIGNATURE: %&4@ L/ ,@J%M

SIGNAIURE,AND TVPEDP“'PFLINTED NAME OF SIGNING MANAGING IIEME!EMAN‘GEFL OR AUTHORIZED REPRESENTATIVE

Drayurne Phore #




