2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT
May 01, 2008 08:00 AN
DOCUMENT # L06000040135 Secrétary of State

1. Entity Name

JEFFCOAT ELECTRIC LLC

Principa! Prace of Business Mailing Address

16326 MCGLAMERY RCAD 16326 MCGLAMERY ROAD
ODESSA, FL 33556 LS ODESSA, FL 33556 US
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8. Name and Addresas of Current Reglisterad Agent
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JEFFCOAT, WAYNE C
16326 MCGLAMERY ROAD
ODESSA, FL. 33556
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8. The ebove named entity submits this statement for the purpose of changing its registered office or reglstered agent, or bo:h in lhe Slate of Florida. | am familiar with, and accept
the cbligations of registered agent.
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NAME JEFFCOAT, WAYNE C

STREET ADDRESS | 16326 MCGLAMERY ROAD
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11. I hereby certify that the information supplied wih this fiing does not qualify for the exemptions cantained in Chaptar 118, Flonda Statwtes. | furtner cestify that the information
indicatad on this report is true and accurate and that my siggature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
lirmited liability company or 1 giver ok truste: te this reparn as required by Chapter 608, Florida Stalutes.
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