2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000092621 Fii £p
1. Entity Name )
DAUGHTRY & SON ELECTRICAL CONTRACTORS L.L.C. 7 4
PR30 p
H 456
Principai Place of Business Mailing Address 'rALL a'h_ ]1‘ f.';-' e
6934 TOM ROBERTS ROAD 6934 TOM ROBERTS ROAD 14 S SEE {»‘f IATF
TALLAHASSEE, FL 32305 TALLAHASSEE, FL 32305 OR D
S B AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04302007 Chg-LLGC CR2E083 (12/06)
City & State City & State 4. FE! Number _éeﬂ'pplied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?i-ggqﬁf;g“c'"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- Name
DAUGHTRY, GARY L
6934 TOM ROBERTS ROAD Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32305
Gity FL I Zip Code

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

SIGNATURE

Signature, typed or printed namae of registered agent and title il applicabie, {NOTE: Registered Agent signature required when reinsiating)

Filing Fee is $50.00 BK
Due by May 1, 2007

oot Florlda Department of SIate

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONSICHANGES

TITLE MGRM O pelete TITLE [ Change [ Addition
NAME DAUGHTRY, GARY L NAME

STREET ADDRESS | 6934 TOM ROBERTS ROAD STREET ADORESS Tl vO=21TT

Ciry-S7-2iP TALLAHASSEE, FL 32305 CiTY-ST-21P 050707 --01018~-021 #3500, 00

TITLE F1 Delete TITLE [[] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-27 CITY-ST-71P

TMLE 1 pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Chy-ST-21P

TMLE 1 Detete TILE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TITLE [ petete TILE [ Change [ Aedition
NAME NaME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-ST-2IP

TITLE [ pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CHY-ST-2P

11: | hereby 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 lega! effect as if made under oath; that | am a managing member or manager of the
¥ limited Tiability company or the receiver or trusiee empowered to execule this report as required by Chapter 608, Florida Statutes.

Y3 0-07?

M, . OR AUTHORIZED REFRESENTATIVE ’ Date Daytirne Phore ¥

SIGNATURE:

SIGNATURE A




