2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000092621

1. Entity Name

DAUGHTRY & SON ELECTRICAL CONTRACTORS L.L.C.

Principal Place of Business Mailing Address TA L L4 H Ai’é Y o STA '{-'E
6934 TOM ROBERTS ROAD 6934 TOM ROBERTS ROAD oobF, FL OR DA
TALLAHASSEE, FL 32305 TALLAHASSEE, FL 32305 HUA

-
T Pl Pcs o uess NP0 Bore | 3 Vet aases A AR AR R

ite, Apl. #, elc. ite, Apl. #, elc. I
Suite, Apt. #, elc Suite, Apl. #, elc 04072008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Numher Applied For
46 - / 6 ‘Y 7 j’f _2, Nat Applicable
Zip Country Zip Country 5. Certificate of Stats Desired O 25.00 Additicnal
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAUGHTRY, GARY L
6934 TOM ROBERTS RQAD Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32305
City FL I Zip Code

B. The above named entily submits this stalement {or the purpese of changing its regisiered office or registered agent, or both, in the Staie of Flarida. | am familiar with, and accept
the abligations of registared agent.

SIGNATURE
Signaiua, lypad o (rinted nama of regislarad agen! and lite i applicabia (HOTEgfReguisrad fgant QWum hquired when reinglaling) DATE
\ N
FILE NOW!!! FEE IS $138.75 \ Make check payable to
After May 1, 2008 Fee will be $538.75 ) Florida Department of State
5. MANAGING MEMBERS / MANAGERS 10. \/ - ADDITIONS /CHANGES
TITLE MGRM O Delete TITLE [ cChange [ Addition
NAME DAUGHTRY, GARY L NAME ) 9’;:' l_:l i 28451:'5 S.E!.-.
STREET ADDRESS | 6934 TOM ROBERTS ROAD STREET ADDRESS 0807/ 08--01014--021  #%277.50
CiTy-ST-2IP TALLAHASSEE, FL 32305 CITY-ST-2IP
TMLE ] Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2IP
TITLE 1 petete TIFLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2tP
e 1 Delete TITLE Jchange [ Addition
NAME HAME
STREEY ADORESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TIMLE [ pelete TIMLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP ciry-s1-7iF
TILE 3 Delete TE Clchange  [J Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

11. i hereby certity that the information supplied with this filing doas not qualily for the axemptions contained in Chapter 119, Flarida Statutes. | further certily that the information
indicatad on this report is true and accurate and that my signature shall have tha same legal sffect as it made under oath; that | am a managing memker or manager of the
limited liability company or the receiver or trusige empowered to execute this report as required by Chapler 608, Florida Statutes.

<

PRINTED NAME lrl MANAGING MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¢

SIGNATURE:

" SIGNATURE AND TYPED




