2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 15,2008 8:00 am

ecretary of State
PgWCNngEAENT # L07000021 580 04-15-2008 90108 049 ***143.75
AOK ELECTRIC LLC
Principal Piace of Business Matling Address .
ER(I)EIEBI‘EI)&(IL.ll.::E.l FL 32331 US EI%I)EEI‘SI)\)'(II:IL?’; FL 32301 US 5 0 0 0 3 2 7 G\ -

T 0 A

0. axlgl

Suite, Apt. #, etc. Suite, Apt. #, etc, v
/\]/ﬂ, A)/AT 03102008 Chg-LLC CRZ2E083 (12/06)

Clty&St?t;eV. “6) FL f’lw—;:%te(n\/‘ﬂc , FL-‘ 4. FEINumberQD’gSO,l',]s, agfm::;me
53 33' CTIWSA 5)933 l Coaw 5. Certificate of Status Desired é/ ?ese-ggqmnbnal

6. Name and A of C Reg d Agent 7. Name and A Agent
Name
OQUINN, DEWAYNE Delhwne O Cl)u/l N l’\
577 NW CONCORD CHURCH ROAD Street Address {P.O. Bbx Number is Not Acceptable)

GREENVILLE, FL 32331

A2Z52 W L&Ve*H‘ Rogd

“ Greenylle FL [ 252>

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

the obngatl agigt ed agen
SIGNATURE %" ;ﬂ@']&Vﬁf (9 @ﬂlqp\ 4—’/9;9&

Signature, rypsdﬁﬂnwd name Legmevsd agent and thie il applicable. (NOTE: Registerad Agen] signature required when reinsiating)

FILE NOWIII FEE IS $138 75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TMLE MGR [ Deete TITLE []change  [] Addition
NAME OQUINN, DEWAYNE NAME
SIREET ADDRESS | P O BOX 131 STREET ADDRESS
CITY-ST- 2P GREENVILLE, FL 32331 CIFY-ST-ZIP
TME O Delete TTLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CTY-$T-TP CITY-ST-2P
TWLE 7 Detete TRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-st-2p Ciry-Sr-2ip
WITLE [ elete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Ciry-St-2p
TMLE [ elete TiE 1 Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TTLE [ pelete e [JChange  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-57-ZP

1%. | hereby certify that the information suppliec 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 rny signature shall have the same legal effect as it 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 Chapler 608, Florida Statutes.

SIGNATURE: ‘@ﬁ/@‘fﬂé (Qﬂé“"*/ ﬂﬁdﬁyff ﬂ Ceenn 4*7’:9 of ESD-473- 7604

D NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENT Daytime Phone #




