FILED
2007 LIMITED LIABILITY COMPANY May 02, 2007 8:00 am

ANNUAL REPORT Secretary of State

P s?myCNl;JmIZAENT #L06000040135 05-02-2007 90343 047 ****50.00
JEFFCOAT ELECTRIC LLC
Principal Place of Business Mailing Address
16326 MCGLAMERY ROAD 16326 MCGLAMERY ROAD
ODESSA, FL 33556  US ODESSA, FL 33556  US - .
[ RO
Suite, Apl. #, etc. Suite, Apt. #, atc. 04252007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20 -HIYAETT Not Applicable
e - Country Zp Country 3. Ceniricate of Staius Desired O ?i‘gglal‘f;[o"a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
JEFFCOAT, WAYNE C
16326 MCGLAMERY RQAD Strest Address (P-O. Box Number is Not Acceplabie)
ODESSA, FL 33556

City FL I Zip Code

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

“

SIGNATURE .
! TR Signeture, byped of printad name of regisierad aganl and title if applicable. [NCTE: Ragiterad Agent lgnaturs required when rainsiating)
- SRR A P > . :
- - B { S LM ’
Filing Fee-is $50.00 ¥*Make check payablato.”

‘. . Due by May 1, 2007 " Florida Dapartment of State - i

S e ; Teg ou . [,

- e i T W e
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ Detete TIME [ cChange [ Addition
NAME JEFFCOAT, WAYNE C NAME
STREET ADGRESS | 16326 MCGLAMERY ROAD $ TREET ADDRESS
CITY-ST-2IP ODESSA, FL 33556 CITY-ST-2IP
TITLE MGRM O Delete TITLE [ change ] Addition
NAME JEFFCOAT, CYLER W NAME
STREET ADDRESS | 15801 CRYING WIND DRIVE STREET ADDRESS
CITY-S3-2IP TAMPA, Fl. 33624 CITY-ST-2IP
TITLE O calate TUILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-7P CITY-ST-2IP
TME - O Delete TILE J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-$7-2P CiTY-S1-2P
ILE O belge e [ Change (] Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-BP . CITY-S1-5P
TIMLE ‘ O veiete TITLE [ Ghenge . [ Addition
NAME - NAME . . o
STREET ADDRESS |- N STREET ADDRESS ot
CIy-ST-29 CITY-ST-ZP .

11, | heregby certify that the information supplied 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee em ecute this report as required by Chapter 808, Florida Statutes.

SIGNATuhe/ﬂ ) [ - 4/2"/&? [12\29 91p-5472

ING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




