FILED

2008 LIMITED LIABILITY cOMPANY  +. May 20,2008 8:00 am

ANNUAL REPORT =~ Secretary of State

DOCUMENT #L06000103129 S 04-22-2008 90098 005 ***150.00

1, Entity Nama
ELECNTRAL FLORIDA POWER BOX LINTELS AND SILLS

Principal Place of Business . Maling Address ) M .
937 NW 27TH AVENUE 937 NW 27TH AVENUE 3““087‘)3
OCALAFL 34411 US OCALA, FL 34471 © LS : “ .
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5. Name snd Addroas of Current Raglstarcd Agont - —T..Mame and Address of New Registered Agemt . . o _
Ma
RAVENSCRAFT JR, JAMES L N&ANALD GAYLORD SR -

Steot Address (P.O. Box Number is Not Accaptable)
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Mowmdwq,{mhlm (NOTE: Apgrmiared Agur signasre reguiwd when rensang)
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FILE NOW!! FEE IS $138.75 Make check payabls fo

After May 1, 2008 Foo will be $538.75 Florida Department of State

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES

TRE MGRM DX bees TRE Rreange [ hoviton

NAME RAVENSCRAFT JR, JAMES L RANE Qo vﬂu 6ﬂ7 b“[

STIEET ADCRESS | 931 NW 27TH AVENUE STREEY ADORESS 12 istek ed B9 Ba st
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TME 2 Deee me [ tengs [ Addition

NAME NALE

STREET ADOFESS STREEY ADDRESS

e a4 J |

(/Coes not qualily for thir exemplions contained in Chepter 119, Florida Siatutes, ! further certdy that the information
ignature ehall hava the same legal etiect &3 f mace under calh; that | am a managing mamber or manapger of the
ered lo execuie ihis report Bs required by Chapter 508, Fiorida Statutes.
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SIGNATURE: ‘1 122 [A35 ) - 413-3508

MATURE AND TYPED OR PRINTED mﬁ':)&- SIGHING WANAGING MEMBER, MAMASER, R AUTHORIZED REPRELENTATIVE Deysme Prore #




