2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - Feb 23,2007 8:00 am

DOCUMENT # L06000000888
e e Secretary of State
ofe 2fe e e
LEON ELECTRIC OF TALLAHASSEE LLC 02-23-2007 90209 022 **30.00
T .
Principal Place of Business Mailing Address
600 BARINEAU RD 600 BARINEAU RD
e e Hll“l” |H ||V| |ml ||’l| "m Ilm ||‘“ "”I Ilm ml’ Il’l”llm ”} ’m
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, ctc, Suile, Apl. # etc 1st MOORE CR2E083 (10/06)
City & Stata Cily & Slale 4, FEI Numbeor Applicd For
Not Applicable
ap “ounlry Zip Counlry 5. Cerlificate of Status Desired ] $5'00 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

%??IEISJOE’;:I‘FEQQEQRSAT Strecl Address (P.O. Box Number is Nol Acceptable}

QUINCY FL 32351

City FL Zip Code

8. The above named eniity submits Lhis stalement for the purpose of changing its regislered office or registered agonl, or both. in the State of Florida. [ am familiar with, and accept
the cbligations ol regislered agenl.

SIGNATURE
Skgnalure, ynaa of pusled neene ol regsiered Kedt shd e ¢ assheaske (NOTE Hegsiesaa Agent sinntuty récinsga when revistabng) CATE
FILE NOW!! FEE IS $50.00
Make Check Payabie to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS{MANAGERS 10. ADDITIONS { CHANGES
ns MGR [J etete i [ Change [ Addation
NAMI WHITE, DENNY HAML
SIREETADDRISS | 600 BARINEAU RD SIBILTAGIR 85
CIIY 8T 21p TALLAHASSEE FL 32304 Gy 81 7P
i [ pelete i [ Change 1 Addition
NAME NAMI
SIREE) ADDRESS STRLETADDRESS
GIY $1- /1P Gy 81 7P
li L Delele il [ change [ Addition
NAMI NAMI
SIHLLL ADDIE$S SIALLTARDRESS
OHY si-A cIY si-¥ -
i [T Delsle i [C] change (] Addition
NAME NAME
SIREFT ADPRE S8 SIREET ADDRESS
CIY Si-2IP CITY 81 ZIP
nne [ pelate 1t [ Change [ Addilion
NAME HAM
SINELT ADDRESS STREET ADINY 58
Cly si-2IP Ciy-si-2ip
It O Delete L ) Change [ Addilion
NAME NAME
SIRLE] ADDRESS SIRLET ACDRESS
CiTY-8I-2IP CHY 8111

11. | hereby ceriify thal the information supplied with this filing does not qualily for the exemptions conlained in Seclion 119, Florida Statutes. | further ccrtify that the information
indicated on this reporl 18 true and accurale and that my signalure shall have the same legal oflecl as if made under cath; that | am a managing member or manager of lhe
limited liability company or the receiver or truslee empowered 1o execute Lhis roporl as roquired by Chaptor 608, Florida Statulos.

SIGNATURE: iaRMM I/VM— Dennv White 2/14/07 850-576-0959

SIGNATURE AND TYPED OR PRINTE NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHCRIZED REPRESENTATIVE Date Caytme Prong #




