2006 LIMITED LIABILITY COMPANY

ED
ANNUAL REPORT FIL ATE
_ SECRETARY OF ST s

DOCUMENT # L05000062792 DIVISION OF vO
1. Entity Name 9-. 33
B & G ELECTRIC SERVICES & REPAIRLLC 2006 JUL -1 AN 9
Principal Place of Businass Mailing Addrass
4501 PEMBERTON RD P.0. BOX 13822
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32317
T v A OO
Suite, Apt, #, etc. Suite, Apt. #, etc. 07072006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Nymbar Applied For
2’.’)‘/ /7 70¢ Not Applicabie
Zip Country Zip Country 5. Certilicate of Status Dasired O Eg‘gg“ﬁdr:am“al
6. Name and Address of Current Reglstered Agent 7. Name and Addross of New Regt d Agent
Name /L/ b .
GARDNER, HORBRIGE ey prig e
4501 PEMBERTON RD Street Addrass {P.Q. Box Number is Not Acceptabta}}
TALLAHASSEE, FL 32308
City FL | Zip Code

8. The above namad entity submits this statéfnant,for,the purpose of changi ng its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of z*rered yt. / /
SIGNATURE _ZXA N 7, /4
i namre#eﬂ " DﬁE
4

of printed name of regnu”d aQent And Gl | ACORe Ak, [MOTE: Registered Agent signature requirsd whan reinstating}
Filing Foe Is $50.00 Make check payable to
Due¢ by September &6, 2008 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TME MGRM 3 elete TLE [ Change [ Addition
NAME GARDNER, HARBRIGE NAME
STREET ADORESS | P.O, BOX 13822 STREEY ADORESS
CiTY-S1-21 TALLAHASSEE, FL 32317 CITY-51-2P
TITLE MGRM [ oelets TITLE [JChange [ Addition
NAME BROWN, BILLY G RAME AR IAIE A b o] =
STREET ADDRESS | P.O. BOX 13872 STREET ADDRESS P2 A IR o CA T T waCh Fn
h s , o SO 1 P .,
CITY-ST-2IP TALLAHASSEE, FL 32317 eny-$T-2P DS AS T, YL S
TITLE ' 3 Dalete TILE [3 Change  [J Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2IP CIFY-ST-ZiP
TME [ Delete TMLE O change [ Addition
NAME RAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2ZP CITY-5T-2P
TITLE [ Delets TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZiP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-21P CITY-§1-2P

11. | heraby certity that the information supplied with this liling doas not quality for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report is true ang accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability comgany or the rgteiver or trustee empoyAred to gxecute this report as raquired by Chapter 608, Florida Statutes.

74 Voo

GING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytrme Phone §




