2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L06000107690

1. Entily Name

BARRETT ELECTRIC, LLC

Principal Place of Business

1120 EAST OLEANDER STREET

LAKELAND FL 33801

us

Mailing Address

1120 EAST OLEANDER STREET
LAKELAND FL 33801

us

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suile, Apt. #, elc.

May 15, 2007 8:00 am
Secretary of State

05-15-2007 90150 032 ****50.00

B T

Suile, Apt. #, ete. 1st MOORE CR2E083 (10/06)
City & Slato Cily & Stale 4. FEI Number Applied For
A0 554 37 K¢ { Not Applicable

i i i Courl ii

Zip Country Zp ounlry 5. Conilicate of Slaws Dosired J $5'00 Add"m"a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

AIRTH, HAL A JR. LLM

500 SOUTH FLORIDA AVENUE
SUITE 800

LAKELAND FL 33801

Street Address (P.O. Box Numbor is Not Accoptable)

City

FL Zip Code

8. The above named entity submils this slatement for the purpose of changing its regislered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regislered agent.

SIGNATURE

Sgnatute, lyped ar phmed name of regsterad agent and tlle © apnhcable

{NQTE: Feyisiered Agent signature required when reinstaling) DATE

FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
- ‘Due By May 1, 2007

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES

ik O Detste e MER [ Change /MAadin'on
NAME NAME T iy I morgen

STREE] ADDRESS SHEETADDRESS | DO &, Oleander S

CITY-S1-21P avsik | poeke lendd, FL TEYO(

11193 (1 pelete TITLE 7 [J change  [] Addilion
NAME NAME

SIRELT ADDRESS SIREET ADDRESS

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

TITLE [ Detete TITLE [ change [ Addilion
HAME, NAWE

STREET ADDRESS | - STREE T ADDRISS

CIY-$I-7IP CITY-81- 4

L [ Detete THLE [ Change [ Addition
RAME NAMI

STREEY ADDRESS STREET ADDRESS

CIY-SI-2IP CITY-S1-2P

TITLE ] Delere THLE [l change [ Acdilion
NAML NAME

STREET ADDRESS SIRETT ADDRESS

CITy-sl-2p CHTY-ST- 7P

iImLe [} Delete TILE [J Change  [] Addilion
NAME HAME

SIRELT ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

11. | hereby certify that the informalion supplied with this filing does not qualify for the exemptions contained in Seclion 119, Florida Statutes. | further cerlify that the information
indicated on this report is true and accurale and thal my signalure shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited liability company or the recewer or trustee empoweéred o execule this report as required by Chapter 608, Florida Statutes.

SIGNATU

SIGNATURE AND TYPED OR PRINTED NAH()F
N—

NAGER, OR AUTHORIZED REPRESENTATIVE " VDo

Ll l )

Daynme Prone ¥




