2008 LIMITED LIABILITY COMPANY
. ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 Iﬁ ( Lp
3 May 05 08

| | DOCUMENT #1:06000107689 A :00 AN
t. Enuty Name
- e Secretary of State
‘ B & B ELECTRIC SUPPLY, LLC
Prncipal Piace of Businass Mailng Address
1120 EAST Ot EANDER STREET 1120 EAST OLEANDER STREET
LAKELAND FL 33801 LAKELAND FL 33801
2. Princpa’ Place of Business - Mo P.O Box # 3, Mailing Address
Suile, ApL. #. ato. Sue, At # efc 15t MOORE CR2E083 ”0‘107)
City & State City & State 4. FEI Nurnger Applied For
20-5844000 Not Apnplicatie
Zip Country Zip Coursry 5. Certficate of Status Desirad = f?e.gg l.ﬁ:i;;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AIRTH, HAL A JR. LLM - . e
500 SOUTH FLORIDA AVENUE Srreet Address (P.O. Box Number is Not Accemabie)
SUITE 800
LAKELAND Fl. 33801
City FL Zip Code

8. The above namgd entity Submils inig statemant for the purpose of changing its registered office or registered agent. or poth, in the Srate of Flodda | am familiar with, and accept
the obiiyations of registered agent.

SIGMATLRE !
S S, VRO OF 20300 DA 8 O 10g RICToU AEREL 310 11 L 20pag gk TROTE: RInlarss S9! 5 0120 e WG e whir 1emeaing DATE
T At 2 May 1,:2008,. Fee wm Bé 5533 75+
Make Check Payable to Florlda Department of Stale
9. MANAGING MEMBEﬁS.’MANAGEﬁS 10 ADDITIONS /CHANGES
TTF MGR [ naise THiE O cCnange [ Addution
MAME MORGAN, TIMOTHY 1 NAME
STHEET ADDRESS (1120 EAST OLEANDER STREET ABDRESS |
CIry-ST-2IP LAKELAND FL 33801 CIy-S3-2p R a5 Am s mm e ‘
HIE (] celele THE =Y ciange T T Addine
NAME KAME
STREET ADDRFSS STREFT ABDRFSS
CITY-ST-2IP CITY-:7-Iip |
nie T Delere i3 [ change [ Addiron ‘
NAME HAME
STRFET ADDAESS STHEET ALDRESS
GiTY-5T-2IP CITY- 51-2
TLE [J Detete TITLE [ Change [ Addnion
HAME : HAME
STREED ADDALSS SIREET 8DDRLSY
CIiY-ST-ZIP CITY- 87 2P
TITLE T Delee TITLE [Jchange  [TF Adrdtion
KAME NAME
STRLET ADDRLSS STREET ADDRESS
CITy-51- 211 CiiY-57- 2P
TTE [ petate TTE [ Chenge  [J Addition
HAME NAME
STREET RODRESS STREET ACDRESS
CITY-ST-2IP CITY - 57-2if

11. | hereby certfy that the information supplied with 1his fiing does not qually tor the exermiplions contzined in Section 118, Florida Statules ! further gertily that the information
ndicated on this repornt is true and acouralg and that my signalure shall nave the same lagal eftect as if made under oam that | am a managing memter or managat of e
limilad Labity company or the rec rusie ermpowered 1o execute this report s required by Chapter 808, Florfia Statutgs.

SIGNATURE: — ‘l 22108 U358 959[0

SIGNATURE AND TYPED OF PRINTED NAME OF SIGWNAGING MEMBER, MANAGER, ORl AUTYHORZED REPHEEENTATWE E‘{ilf Gyt 1o Pyl




