2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 200

DOCUMENT # L06000107690

1. Entily Naime .- s

BARRETT ELECTRIC, LLC

Principai Piace of Businass

1120 EAST OLEANDER STREET
LgKELAND Fl. 33801
u

Mailing Acdress

1120 EAST OLEANDER STREET
bgKELAND FL 33801

2. Piincipat Place of Busingss - Mo P.O, Box #

3. Mail.-rg Address

Suite, Apt. #, et

Suite, Apt ¥, ele.

May Qﬁ@l@&? AN

Secretary of State

IR R

1st MOORE CR2E083 {10/07)
Cily & Siate City & State 4. FEl Numoer Appled Far
20-5843931 Not Applicacle !
rdls} Counit Zip rii it
¥ ouniry “w Courtiry 5. Carlificate of Staws Desired O $5.00 Adaitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

AIRTH, HAL A JR. LLM

500 SOUTH FLORIDA AVENUE
SUITE 800

LAKELAND FL 33801

Street Address {P.O. Box Number is Not Accepianle)

Cuity

FL Zp Cude

8. The above namead entity submts this statement for the purpase of changing its registered office or registered agent. or poth, in the State of Flarida. | am familiar with, and accept

lhe nbiigatiors ol registerad agent.

SIGNATURE

SHEr At g, per o DT EE AT S Of fG S18000 GGIM ONS ! Ue | BSp LSRG INOTE Rerpiafglt Apart & g e regaeed whion «nsiaiteg) DATE
[ 10. ADDITIONS / CHANGES
e MGR O paete TILF O change [ Additien
HANE MORGAN, TIMOTHY | HAME LTI EA D oA
STREETADDRESS 11120 E OLEANDER ST STREET ADDRESS e AR LTy o e e

[N TA S R L s w S Kt R WU Wit O

Cry-S1-2F - ILAKELAND FL 33801 (=572 e S
BIE O elele TITLE Ochange [ additicn
NAME KAWE
STREET ADPESS STREET ALORESS
CIty-S1-2ip CIry- St 2P
e 3 Delete NIE [ change [ Addition
At KAME
SIHLET ADDRESS STREET ALIDRESS
CITY-5T-7IP Oy 870
fifLe ] Delete TITLE [ Change  [] Additian
HAKE HAME
SIREL) ADDALSS STREET ZDDRESS
CITY=5E- 4P OITY- 55+ 2P
TME [ Delete TITLE [ change ] Auditisn
HAME NAME
STALET ADDRESS STREET 8DORESS
CITY 31 21p CITY-57- 5P
Hl3 [ Delste TLF [ ehange  [] Addition
THAME KAME
SIREET ADDRESS STREET ALDRESS
CITy-S1- 2P CITY-57- 7P

11. | hereby certly that the information supplied with this filing does not quality for the sxemplions contained in Section 119, Florida Siaiutes, | further certily that the imformation
indicated on Lhis report is irue and accurale and that my signature shai! have the same lagal eftect ag it made under oain: that | am a managing member or manager of he

lmiled liability company or the receiver or 1ryslee emy;

SIGNATURE:

awared to axacyte this renort as reauired by Chapter 808,

arida Skatutes.

42108 B43-4,83- 004D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAWAGING MEMAER, MANAGER, OR AUTHORIZED REPRESENTATIVE | Cala

Coaytiray P &




