FILED
2008 LIMITED LIABILITY COMPANY Feb 26, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT #L07000004440 02-26-2008 90036 034 ***143.75

1. Entity Name

RICK CULPEPPER ELECTRIC, LLC

Principal Place of Business Mailing Address ) : .

186 SW MARION MANN TERRACE 186 SW MARION MANN TERRACE 60010667

LAKE CITY, FL 32024 LAKE CITY, FL 32024 ]

e L
Suite, Apt. #, stc. Suite, Apt. #, etc. 02192008 Chg-LLC CRZE083 (12/05)
City & State City & State 4. FEI Number Applied For

. Not Applicable

< Gountry ap Country 8. Certificate of Status Desired K ,Ei-ggqmﬁmal

— 6. Name and Address of Current Registeregkgem — 7. Name and Address of New Registered Agent

Name
CULPEPPER, RICKEY C
186 SW MARION MANN TERRACE Sireet Address (P.O. Box Number is Not Acceptable)
LAKE CITY, FL 32024

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or koth. in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SKGNATURE

Signatwre. fyped ¢r praited name of registered agent and ttie i applicable. {NOTE: Regrstered Agent :ignafue required when renstating) DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS 10.

TITLE MGRM 7 pelete TITLE [ change [ Additien
NAME CULPEPPER, RICKEY C NAME

STREETADDRESS | 186 SW MARION MANN TERRACE STREET ADDRESS

[ATY-§7-2P LAKE CITY, FL 32024 CITY-57-2P

TITLE O celete TITLE [ Change ] Addition
MAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST- 2P CITY-57-7iF

TLE —— - —oeste " TETT T - T T [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CrY-ST-2P CY-S7-2P

TILE ] Delete TITLE [ Change [ Addilion
NAME NAME

STREET ADDAESS “STREET ADDAESS

OITY-ST-2P CITY-ST-2P

TITLE [ Delete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

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

TITLE [ pelete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

[ITY-ST-2P CITY-ST-2P

11. I hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

RickE(_C _CullffPFER - 2508

MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Das Daytime Prone ¥

SIGNATURE:

\TURE AND TYPED




