FILED
2007 LIMITED LIABILITY COMPANY Apr 12,2007 8:00 am

ANNUAL REPORT

DOCUMENT # L06000073076

1. Entity Name
H & H ELECTRIC CO. LLC.

ecretary of State

04-12-2007 90181 007 ****50.00

Principal Place of Business Mailing Address
25650 FIDRA AVE. 25650 FiDRA AVE.
SORRENTO, FL 32776 SORRENTOQ, FL 32776
e R LY WD AR RO AR
25650 F1pra Auz 25650 FiprA 4vé
Suite, Apt. #, tc. Suite, ApL. #, atc. 04102007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEi Number Appliad For
SorrenTe L SoRREe~NTD Flo 3¢ - 20663/ Not Applicable
25’?-7) C, %3110’(/ ;'z 29 (‘ Courl\:g ® G—-— 5. Cenilicate of Status Desired t] ?ese‘ggqmmonal
6. Name and Address of Current Regl d Agent 7. Name and Address of New Regl d Agent
Name
N ‘u
HAYNIE, THOMAS W © CHange
25650 FIDRA AVE., . Streat Address (P.0. Box Number is Not Acceptable)
SORRENTO, FL'.32776
f City FL I Zip Code

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

SIGNATURE A/ /A
Signature, typed of prnted nama of ragistared afent and bite if applicabie. (NOTE: Regislared Agsnt sigralire requirad when reinslating) DATE

Filing Foe is $50.00 Make check payable to

Due by May 1, 2007 Florida Departmant of State
9, . MANAGING MEMBERS/ MANAGERS 10. ADDITIONS { CHANGES
TITLE MGR [ Dalete THLE [ Change [ Additicn
NAME HAYNIE, THOMAS W NAME
STREET ADDRESS { 25650 FIDRA AVE, STREET ADDRESS
CITy-$T1-230 SORRENTO, FL 32776 CITY-ST-2IP
TITLE [ Delete TINE [ Change [ Addition
NAME NAME
STREET ADIRESS STREET ADDRESS
CITY-ST-21# CiTy-ST-21P
TILE 7 pelete TILE [T Change ] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-$T-21P
TITLE [T Delgle TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TME 3 Detete TTLE Ochange  [3 Addition
NAME NAME
SHEET ADDRESS SHALET ADDR2SS
CITY-51-21P CITY-ST-2IP
TMLE 7 velete TILE O change [ Addition
NAME . RAME
STREET ADDRESS STREEY ADORESS
CITY-51-71P CITY-ST-2P

1. | hereby certity that the information supplied with this filing daes nat quality for the exemptions cortained in Chapter 119, Florida Statutes. | further certity that the infarmation
indicated on this raport is true and accurate and that my signature shall have tha same legal effect as if made under vath; that | am a managing member or manager of the
limited fiability company or the, receiver or trustees empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: L M o Anh o 221279 -cozg

TURE AND TYPED OR ED NAME OF WANAGER, OR AUTHORIZED REPREGENTATIVE Daytims Phone ¢




