FILED
2007 LIMITED LIABILITY COMPANY Jul 25, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000017363 07-25-2007 90013 007 ****50.00
1. Entity Name ’
JANDREAU ELECTRIC, LLC
Principal Place of Business Mailing Address
3110 KING JOHN PLACE 3110 KING JOHN PLACE
SEFFNER, FL 33584 US SEFFNER, FL 33584 US
R b O G
A c_ot o AY %5
Suite, Apt. #, etc. Suits, Apl. #, elc. 07212007 Chg-LLC CR2E0B3 (12/06)
City & State ity & State 4. FEI Applied For
B Flovide aorzzio  Hoem
Zip Country ip Country . : $5.00 Additionei
Bgsw_wj usﬂ 5. Ceriificate of Status Desired 0 Fee Required
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name

"JANDREAU, PHILLIP B
3110 KING JOHN PLACE Street Address (P.0. Box Number is Not Acceptable}
SEFFNER, FL 33584

City FL Zip Code

8. The above named entity submnits this statement for the purpose of changing its regislered office of registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

. yped or printed name of regitiered agent and tite i apphcable. (NOTE: Regrsiered Agent signature requirsd when 7 eiresiating | DATE
Fllingee is $50.00 : Make check payable to
Due by September 14, 2007 Florida Department of State
9 MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TIILE MGRM [ Detete TLE O change [ Adition
NAME JANDREAU, PHILLIP NAME
STREET ADDRESS | 3110 KING JOHN PLACE STREFT ADDRFSS
CITY-ST-2P SEFFNER, FL 33584 CITY-$7- 2P
TTE 2 Delete TTE . [DChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2 CITY-S7-2P
TME L7 pelete TME [ Change [} Addition
NAME NAME
STREET ADDRESS.{.  _ . STREET ADDRFSS - _
CITY-S1-2p CiTY-ST-2P
THLE [ petete TME [J Change [ Aadition
NAME HAME
STREET ADORESS STREET ADORESS
CITY-S1-29 CITY-ST-2P
- [ oelee e O Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SE-7P CITY-57-2P
THLE 3 Delete TIE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11. thereby centify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes, | further certify that the information
indicated on this repgri-ietug and accurate and thag my signature shall have the same legal effect as it made under oath; that | am a managing member of manager of the
limited liability comp4 & f erfipowerad (10 execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE:

TURE AND TYPED OR PRINTED




