...

2008 LIP;IITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # 107000021377

1. Entity Name
ELECTRICAL SERVICES & CONSULTING, LLC

Principal Place of Business Mailing Address
1400 CELEBRATION AVENUE 1400 CELEBRATION AVENUE
#2M #201

CELEBRATION, FL 34747

CELEBRATION, FL 34747

2 Principat Place of Business - No P.O. Box # 3. Mailing Address

FILED
May 02, 2008 08:00 AN
Secretary of State

T —

Suite, Apt. #, elc Suite, Apt. #, eic. 04302008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE} Number Appfied For
Not Applicable
Zip Country Zip Country . . $5.00 Additional
5. Centificate of Status Desired [ Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name

HAINSWORTH, TREVOR
1400 CELEBRATION AVENUE
#201

CELEBRATION, FL 34747

Street Addrass (P.O. Box Number is Not Acceplable}

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am famiiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registersd agent and title if applicshie.

(NOTE: Ragstarad Agent cignalure required whan reinstating)

DATE

FILE NOWIII FEE IS $138.75
Aftor May 1, 2008 Fee will be $538.75

Maka chack payable to
Florida Department of State -

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM [ petete TLE [CIchange [ Addition
NAME HAINSWORTH, TREVOR NAME

SHEET ADDRESS | 1400 CELEBRATION AVENUE #201 STREET ADDRESS

CiTY-ST-21P CELEBRATION, FL 34747 ciry-S1-ar

TMLE O pelete TALE

NAME NAME

STREET ADDRESS STREFT ADDRESS

CirY-37-0P I CITY-ST- 2P

HRE [ Delete nLE [ Change [T Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-$1-21p CiTy-§1-21P

THLE B Delete e [ Change  [J Addition |
NAME NAME

STREE? ADDRESS STREET ADDRESS

Ciy-S1-a8p CAY-ST-BP

T O Delete | BT [l Change [ Additan
NAME NAME

STREET ADDRESS STREET ADIRESS

CITY-ST- 2P CIFY-ST-7IP

TME [ petete TME [ Change L] Addition
NAME MAME

STREET ADDRESS STHEET ADDRESS

CHY-S1-29 CITY-ST-0P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 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 compary or the receiver or trustee empowered (o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: . 7:&4:4/«%\

G -50-9Y -

mwmmmmﬁmumnmnm

Eaytme Phane #




