2008 LIMITED LIABILITY COMPANY Fien
REINSTATEMENT SECRETARY OF STA ATE

TALLAHASSEE. F
DOCUMENT # L05000062792 -FLORIDA
1. Entity Name
B & G ELECTRIC SERVICES & REPAIR LLC 08 APR 29 .PH L: ||
Principal Place of Business Mailing Adcress
4501 PEMBERTON RD P.0. BOX 13822
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32317 _ “{'
(A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address \_ 19

Sute, Apt. #. etc. Suila, Apt. ¥, etc- 04292008  REIN-LLC CR2E101 {1/07)

Cily & Stale ‘ City & State 4. FEI Number Applied For

25-1919706 Not Applicable
% Country Zie Country 5. Certificate of Status Desired O Eese'ggcﬁf:;“""al
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

Name

GARDNER, HARBRIGE

4501 PEMBERTON RD Street Address (P.O. Box Number is Not Acceplabla)
TALLAHASSEE, FL 12308

/ / City FL lZip Code

8. The above named enij

purgbse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ihe obligations gf ¢ .

IGNATURE _
3 S}I‘ea(ue. wy}‘ printed nantl of regisieren agent and }He it applicabte (NQTE: Ragisterad Agent signaturs requized when reinstating) DATE
# =
FILE NOW!! FEE IS $277.50 In accordance with s. 607.193(2)(b}, F.$., the limited Make check payable to_
liability company did not receive the prior notice. Florida Bepartment of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O oelete TITLE [OGhange [ Addition
HAME GARDNER, HARBRIGE ! NAME
STREET ADDRESS | P.O. BOX 13822 STREET ADDRESS
CIY-S1.- 2P TALLAHASSEE, FL 32317 CiTY-§1-2IP
TITLE MGRM O veiete TIE 2001289770 Elsmge [ Addition
AV BROWN, BILLY G NAME M SANNE--01E #0775
STREET ADDRESS | PO, BOX 13872 STREET ADDRESS J4HSD'JDB m 102 -Gk 217,50
CY-S1-2iP TALLAHASSEE, FL 32317 ciTy-sT. 2P
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-ST-2iP CITY-ST-21P
e O oelere TITLE [ Change [ Addition
NAME NAME
STREET AOORESS “EE%STATEMENT 07 / O 0 | sweetsoomess
CiTY-ST-2IP é CIFY-ST-2P
TInLE 3 Delete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITy-§7-2IP
TITLE O oelete TITLE {J Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP ’ CITY-ST-2iP

11. | heraby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statuies. | further certify that the information
indicated on this report is trug accurale and that my signature shall have the same legal effect as if made under oath; that | am 2 managing member or manager of the
fimited liabifity company or thf¥eceivepor trystee empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: %¢ 25

[ SIGNAT}J’(E AtiD TVPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE rd / Date Deytime Pnone &




