. 2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED
Apr 24,2006 8:00 am

DOCUMENT # L05000121659 ecretary Of State
1. Entity Name
04-24-2006 90065 022 ****50.00
RICH'S ELECTRICAL SERVICE, LLC
Prncipal Place of Business Mailing Address
417 OAK PLACE, #1 417 OAK PLACE, 1
o T Hll”l“ |H ||‘|“|m “I“llm ||’|Hm| “ll‘ “M |N|’ Im”l"” m ’ll‘
2. Principal Place of Business 3. Mailing Adaress
Suite, Apl. #, etc. Stute, Apl. #, slc. 1st MOORE CR2E083 (10/05)
City & State City & State 4. FE| Number o Applied For
OyJ 5’_3,4 7 7\5 Not Applicable
Zp Couniry Zp Gounity 5. Certficale of Status Desired O gg;ggql??:;lional
- 6. Name and Address of Current Registered Agent 7. Nar;l;;ndrAddressjo-f‘New a;éislered Agent —
Name : - '
I??g:ﬁ%ﬁhgg%ﬁHY E Street Address (P.O. Box Numbet 15 Not Acceptable)
PORT ORANGE FL 32127
City FL Zip Cade

8. The above named entity suhmits this statement for the puipose of changing its regrstered office or registered agent, of both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent

SIGNATURE
Signaize, iyed af onnked Name of feeitien Agent 206 i . appheeoe (NOTE Begrsielpg AQan SNAtIE 16QGIEED WS 1ESTEI ) PATE
. FILE NOWH! FEE IS $50:00 = ..
Make Check Payable to Florida Department of State.
o Due By May 1, 2006 - i
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
TILE MGRM O Delere TILE Y change [ Acdition
NAME THOMPSON, TIMOTHY E NAME
STREET ADDRESS | 3623 KRIERVIEW DRIVE STAFCT ADDRESS | WO3R WS PERINA “TREES (Eo R
CIFY-51-2IP CINCINNATI OH 45248 CITy-51-2 POLT pLANRE Fu 32z 2g
TITLE MGRM [ belete TITE G ® change [ Addition
NAME THOMPSON, HOPE E NANE
STREET ADDRESS | 3623 KRIERVIEW DRIVE STREET ADDRESS (Lg% wodh s PeRING,  TREES L.
CiTY-ST-2IP CINCINNATI OH 45248 Ciry-si-zp PORT DEANGE PC 32ALY
TmE MGRM [ perste e mag 3 Change [ Addition
NatE THOMPSON, WILLIAME NANE,
STREET ADDRESS | 4669 GREENWALD CT. STRFET ADORESS
ETY-S-7P  |CINCINNATI OH 45248 oiry-§i-2p
THTLE [ Delete TIE [ change [ Addition
MAME NAME
STREET ADDRESS STRIET ADDRESS
CAY-Si-21P CITY-§7-2iP
1ITLE ] pelese TINLE [ change 7] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIY-5T- 20 CITY-ST-21f
WILE 1 Delete THLE [ cChange ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-219 CITY-S1-21p

11. | hereby certify that ihe information supplied wath this filing does not guality for the exemptlions conianed in Section 119, Florida Statutes. ) further certity that the information
indicated on this repori is true and accurale and thal my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited lability company or the receiver or lrusiee empowered to execule this repert as reguired by Chapter 608, Florida Statutes.

e P
SIGNATURE: e 2 GimiTey £ Torar s

J5é 767 782y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPAESENTATIVE

y/f/ 2{

Daylane Buona »




