.2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L05000055299

1. Enlity Name

HENRY TINGLE- MASTER ELECTRICIAN LLC

Principal Place of Business

28551 BUCCANEER ROAD
LITTLE TORCH KEY FL 33042

Mailing Addross

28551 BUCCANEER ROAD
LITTLE TORCH KEY FL 33042

2. Principal Place cof Business - No P.0. Box #

3. Mailing Address

Suilo, AplL. #, alc.

Suile, Apt. #, alc,

FILED

Apr 10,2007 08:00 A
Secretary of State

MR

1st MOORE CR2E083 {10/06)
Cily & Slalg City & Slato 4. FEI Number Appliod For
06-1748705 Not Applicablo
i Z Count i
Zp Country P ountry 5. Cerlificate of Slatus Dosirod $5.00 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name

TINGLE, HENRY
28551 BUCCANEER RD
LITLE TORCH KEY FL 33042

Streel Address (P.Q. Box Number is Not Accoptatla)

City

FL

Zip Codo

8. Tho above named enlity submits Ihis stalement for the purpose of changing its registered office or ragisiored agent, or both, in the State of Florida. | am familiar with, and accopt

the chligations of regisiered agent.

SIGNATURE
Sgnature, typed or pnnted name ol regusiarad agenl and Like | apphcabla. (NOTE; Regislered Agenl signaturg required when renslating} DATE
i:'a ',_' FILE NOW!!I FEE IS $50.00 N
Make Chack Payable to Florlda Departm?nt of State
b ‘,“Due By May 1,2007 k. T
9, MANAGING MEMBERS!MANAGERS 10. ADDITIONS {CHANGES
TILE O Delete NILE o O change [ Addilion
MGR HDDOO0EIEE05
NAME TINGLE, HENRY E JR NAME 04,1870 7-80005-010) 5510
SIRIET ADDAISS | 28551 BUCCANEER ROAD STREETADDRESS L 2 ik
ciry-s1. ¢ LITTLE TORCH KEY FL 33042 CIry-s1- 41
Tt 1 oeiote THLE (3 change  [7] Addilion
NAME NAME
SIREE] ADDRESS SIREET ADDRESS
CIIY-S1- 21 CITY-SI-7IP
e [ petate e O Ghange [T Adaliion
P - - NAME. - .= R — - . o
SIREET ADDRESS STRFET ADDRESS
CHY-ST-2IP CITY-S]- 7P
e 7] pelele T O change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
ciry-s1-2Ip CITY-SI-2IP
it 3 pelcle TILE Ol change [ Aduttion
NAME NAME
SIRETT ADDRESS SIRFET ADDRISS
CITY-S1-21P CITY-ST-7IP
TImg 1 pelele e [ Change [ Addilion
NAME, NAME
STREET ADDRE 55 STREE ADDRESS
cly-sI-2|IP GITY-ST-2IP

. | horoby cerlify that the information supplied with this filing does net qualify for the exemptions containad in Section 119, Florida Stalutes. | further certify that the informalicn
indicatod on this reporl is Irue and accurate and that my signaturo shall have the same legal effect as if made under oalh; that | am a managing member or managor of tho
limitad liability company or tho racoiver or truslee empowored 1o axocute this report as required by Chaplor 608, Florida Statules.

SIGNATURE:

£ DE

BIGNATURE AND TYFEDMRINTWE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daia

Dayuma Phona £




