2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 24, 2006 8:00 am
Secretary of State

(03-24-2006 90221 040 ****50.00

DQCUMENT #L05000051176
STATEWIDE UTILITY SERVICE LLC
Principal Piace of Businass Maiing Acdress

6261 W STOCKHOLM LANE
DUNNELLON, FL 34433

6261 W STOCXHOLM LAKE
DUNNELLON. FL 34433

2. Principal Place of Dusiness 3. Maiing Address

(EEREIE R R

Suite, Apt. 4. alc. Suite, Apt. #, etc.

01182008  Chg-LLC CR2EOR3 (11/05)
City & Ste Ciy & Sate 4, FEI Number, Appet For
A0 ~S5F.3// S T Tecrerices
zp Country Zp Country 5. Cavtificots of Status Deskod (3 F‘:-g:m
8. Nama and Addresa of Current Registared AW 7. Kame and A of Now Ragistered Apant
Name
WATSON, MICHAEL -
- 6261 W STOCKMHOLM LANE - e - Sroct Addrecs (P.O. Box Numbes Is Not Ancepiable) - ~"—= - * — -
DUNNELLON, FL 34433
Chy FL [ﬂpcou-
8. The above named srlty submis thia 1 for the ol changing Its regisiered office of registered agent, or both, in the State of Forida. | &m hamitar wiih, and BC0EE
the cbiigationa of regiatered agent.
SIGNATURE Sigrazurs, iypad o preses o TNOTE: PAGRISNSs AGE SNl Al wha Marminiy) DATE
Ing Fee s $50.00 Makp check payable to
Duo by May 1, 2000 Florica Department of State
o, i MANAGING MEMBERS IMANAGERS 10, ADOTIONSICARGES ]
e MGR O3 Oeets me MNGR ' Ot Jkraxtson
[ WATSON, MICHAEL c, NAME \,_)A‘T‘SO:J, Mo che!e, A.
STeET sconeSs | 6261 W STOCKHOLM LANE srETooess | o560t W SToCEhS L AN
onr-5-2¢ | DUNNELLON, FL 34433 arv.st.20 N e lon . Fla, 2%42)
me O oves j B ” DOcane [ Addiion
NAME NAME
STREET ADDRESS STRIET ADORESS
ory-51-a0 an-51-o0
me O deey TRE O cange [ Addition
INAME MAME
STREET ADORESS STREEY ADDAESS
crr-$1-p0 ary.sT.ar
e [ Detete e Ocrange O Adiion
NANE RAME
STREET ADCRESS STREET ADORESS - _ -
GIY-§T-29 CTY-S1- 0P
TmE [ Dot TMLE ) Crangs [ Agaition
MAME NAME
STHEET ADORESS STREET ADORESS
cty-st-2¢ Y- S1. 20
TE O Deiere e Ot [ Addiion
NAME NAME
STRIET ADORESS STREEY ADDRESS
Cmy-51-20 CITY-ST- 0P

11. | hereby certity tha! the information suppbied with this fiting does not qualily lor the exemptions contained in C HB.FIand- a Statines, | further cedti information
hqhmouu_nmmmnlstmolnduel:uuawmalmsigmrnmmlmmnmmenmmﬂmumm:MI ’h T —
firnited Bability company or the raceiver of tnuates

to geacuts this report 23 required by Chapter 608, Forids Shiutes.

am & managing member or manager of the
a5
Sf-§7>¢

Lo

Duytirs Prow ¢
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Sop
FLORIDA DEPARTMENT OF STATE

Division of Corporations

March 8, 2006

STATEWIDE UTILITY SERVICE LLC
6261 W STOCKHOLM LANE
DUNNELLON, FL 34433

Subject: STATEWIDE UTILITY SERVICE LLC

" Reference Number:

Please be advised, we have received your annual report/uniform business report;
however, the report _has not been filed and a copy is being returned for the
following correction(s):

The fee to file the enclosed annual report/uniform business report is $50.00. If a
certificate of status is desired, please add an additional $5.00.

Please complete Block 4 by entering your Federal Employer Identification (FEI)
number or by checking the appropriate box. If "APPLIED FOR" is preprinted in
Block 4, you MUST now provide the FEI number. A Social Security number is
not considered to be the same as the FEI number. For FEI number assistance,
call the IRS at (800) 829-1040.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 6478, Tallahassee, Florida 32314 within 30 days from

the date of this letter.

If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 245-6051.

/Cl \”

ANNUAL REPORTS SECTION

N
P.O. BOX 6478 - Tallahassee, Florida 32314 %



