e FILED
TED LIABILITY CO Y
2006 Ifllmlnum. REPORT‘(AR}WPAN : Mar 03, 2006 8:00 am

DOCUMENT # L05000078377 Secretary of State

1. Entity Name (03-03-2006 90005 025 ****50.00
JERNIGAN'S ELECTRIC L.L.C.

-

Principal Place of Business Mailing Address
6130 VIRWOQD ROAD 6130 VIRWQOD ROAD .
PENSACOLA FL 32504 PENSACOQOLA FL 32504
2. Principal Place of Business 3. Mailing Address
Suite, Apl. 4, etc. " Suite, Apl. 4, elc. 15t MOORE CR2E083 (10/05)
Cily & State ) City & Siate 4. FEI Number Appiied For
- "32 7 780 5 Not Applicatle
Z".] ' Counizy Zp Couniry 5. Certificate of Status Dé’s_'rr:,'g O $5'00 A_dditiona!
- : Fee Required
6. Name and Address of Current Registered Agent l _ 7. Name and Address of New Registered Agent
et ——— [ T rame — T

é%gglaﬁwnggYRIbﬁSﬁGR . Stieet Address (P.O. Box Nurnber is Noi Accepiable)

PENSACOLA FL 32504

City FL Zip Code

8. The ahove named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. :

e

"SIGNATURE
Siqrature, typed o pried naime of remsieed agent and ttle i apphcuble. (NOTE Regisiered Agent signatura required when remnstisteigh DATE
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS /CHANGES
Tne MGR O Delete TILE [ change [ Addition
NAME JERNIGAN, DARYL A NAME
STREET ADDRESS | 6130 VIRWOQOD ROAD STREET ADDRESS
Clvy-5T-2i9 PENSACOLA FL 32504 CIFY-ST-2IF
TITLE : [ Delete TITLE ] Change [ Addition
NAME NAME
~STREETADDRESS | =~ = === = - —— T ADDAESS e rememrmrmme - -
CitY-ST-21F CITY-ST-2IP
WILE 1 Delete TITLE [JChange [ Addition
NAME = = THAME T T EETTT T e T 0
STREET ADDRESS STREET ADDRESS
CIry-s1-2IP CITY-ST-7IP
TILE O Delete TITLE [ Change [ Addition
NAME MAME
STAEET ADDRESS STREET ADDRESS
CirY-S1-2IP CITY-SI-2IP
e ] Delete Tme O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cny-St1-21p CITY-ST-2IP
THLE 0 Delete TITLE (O Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exermptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the
limited liabilily company or the receiver or truslee empowered Lo execule this report as required by Chapter 608, Florida Statutes.

r
SIGNATUBE‘A@aa 8 &A/ru Q. Z (% - 200,

P e T o K L tam e S5 8 hfa e i &R Il I I F1E e O T LS P P




