FILED
2007 LIMITED LIABILITY COMPANY Apr 27,2007 8:00 am

ANNUAL REPORT

DOCUMENT # L06000105745 ecretary of State
1. Entity Name 04-27-2007 90038 Q08 ****50.00
QUALITY ELECTRIC OF FLORIDA, L.L.C.
Principal Place of Business Mailing Address
8220 LILLIAN HIGHWAY 8220 LILLIAN HIGHWAY
PENSACOLA, FL 32506 PENSACOLA, FL 32506
R O ¥ MR R0
Suite, Apt. #, etc. Suite, Apt. #, elc. 04022007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
20-Sp24126 Nol Applicable
Zp Courtry Zp Country 5. Certificate of Status Desired O Eeiggq mﬂbna!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

CHASE, JAMES L

101 EAST GOVERNMENT STREET Street Address (P.O. Box Number is Not Acceplable)
PENSACOLA, FL 32502

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registereg agent, or both, in the State of Figrida. 1 am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE
Signaure, typed or printed name of regisiered agent and e if applicable. (NOTE: Registered Agemn signznye required when reinssting) DATE

Filing Fee is $50.00 Make check payable to

Pue May 1, 2007 Florida Department of State
9, MANAGING MEMBERS MANAGERS 10. ADDITIONS / CHANGES
THLE MaRAREE A T Delete TME DOchange [ Addition
HAME  JosE P L, SCERAST NAME
stReeT ApofEss | Bdd e Latlia o (Y STREET ADDRESS
cry-ST-2p Pf.-lanC.oL-R [T T2 Scﬁa CITY-57-2P
TME Marde GE A 7 Delete TME [} Change (] Addition
NAME AR TrpstY SCLEASKE NAME
STREETADDRESS | B0 0 Celisa 2 HwY STREET ADDRESS
CITY-SF-2P PEDSACeLA Fo 3250l CITY-§7-2IP
THE [ Detete TME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CIFY-ST-BP
THLE [ Delete TmE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-7P CITY-5T-7P
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS SFREET ADDAESS
CiTY-ST-2P CITY-57-2P
TME O Delete TME [dChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-7P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the recelver_or trustee empowered to execute ifyis report as required by Chapter 608, Florida Statutes.

4;/:’;/121_7 BSo- 5L -94413

AUTHORIZED REPRESENTA Daytime Phone #

SIGNATURE:

TURE AND TYPED OR




