FILED
200 LI A HErORT PANY Jan 18, 2006 8:00 am

Secretary of State
L 00078664
P g,,? Nl;JmI':/IENT #1050 01-18-2006 90004 002 ****55.00
BRUCE'S ELECTRIC, LLC
Principal Place of Business Mailing Address
1080 EAST GEORGE STREET 1080 EAST GEORGE STREET «UUuigJd
BARTOW. FL 33830 BARTOW, FL 33830
A g ORI AT AR
PO Box L4k
Suite, Apt. #, etc. Suite, Apt. #, etc. 01122006  Chg-LLC CR2ED83 (11/05)
City & Stat ity & State 4. FEI Number Applied For
" bjlfnkf H ay Ty Fi- A0~ 32393 463 Not Appiicable
Zo Cauntry jZlf 3 8% a\ Cow‘gl K 5. Certificate of Status Desired X ?iggqmm“a‘
6. Name and Address of Current Reglstoered Agent 7. Name and Address of New Registered Agent

Name

DUCHSCHERER, BRUCE D

1080 EAST GEORGE STREET Street Address (P.O. Box Number is Not Acceptable)
BARTOW, FL 33830

City FL I Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE
Signature, typsd or printad name of registered agent and litke If applicable, (NOTE: Registered Agent signatura required when /einslating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 20086 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TIEE MGRM ) petete TLE - [JChange [ Addgition
NAME DUCHSCHERER, BRUCE D NAME
STREET ADDRESS | 1080 EAST GEORGE STREET STREET ADDRESS
CITY-51-2F BARTOW, FL. 33830 CITY-ST-IP
TME MGRM B et TILE [Dchange [ Addition
NAME MULLINS, BRUCE H NAME
STREET ADORESS | 1080 EAST GEORGE STREET STREET ADDRESS
CITY-ST-2IP BARTOW, FL 33830 GITY-ST-71P
TILE O pelete THLE [J Change  {7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TME [ elete TIHE O Change [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CAY-5T-21P
Tme 7 Detete e [JChange [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oiy-S1-2P cIry-SF-ZIP
TRLE 1 Detete THLE Ochange ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-2P CITY-ST-2P

11. | hereby certily thal the information suppfied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ) further certify that the information
indicated on this report is frue and accurate and thal my signalure shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. ( 8 6 3)

sneumuns:g““/w Bruce D Duchsdherer 1’/15/06 591-5543

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNTHG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone 4




