2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L07000025351

1. Entity Name )
PROFESSIONAL ELECTRICAL & PROPERTY

SOLUTIONS, LLC

Principal Place of Business

1157 CARR LANE
TALLAHASSEE, FL 32312

Mailing Address

1157 CARR LANE
TALLAHASSEE, FL 32312

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

3. Mailing Addrass

FILED
Feb 13,2008 8:00 am
Secretary of State

02-13-2008 90063 012 ***138.75

BUYU (023

RS

Suite, Apt. #, A Suite, Apt. #, etc.
o APt. #, etc 8, Apt. #. otc 02102008  Chg-LLC CR2E083 (12/06)
City & State City & Stale 4. FEI Number Applied For
¥{Not Applicable
zp Country Zip Couniry ; : $5.00 additionat
5. Certificato of Stats Desired [ 2= Redquired
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
. MNamea

O'STEAN;:RUSTY._ . : . o
1151 CARR LANE
TALLAHASSEE, FL 32312

Straet Address (P.0. Box Number is Nat Acceptabla)

City

FL ] Zip Code

8. The above named entity submits this statement for the purpose of chang:ng its registered office or registered agent, or both, in the Stata of Forida. | am familiar with, and accapt

the obligations of registered agent.

SIGNATURE

Sigerasture, typed of printsd Aame of regiatand agent and it i applcaizie

{NOTE: Regsbved AGent 3ipnatira required when reinstating) DATE

FILE NOWII FEE IS $138.75
Aftor May 1, 2008 Foo will bo $538.75

Make check payabis to
Florida Department of State

9. MANAGING MEMBERSIMANAGERS 10. ADDITIONS/CHANGES
e MGRM R 1 Delete TME T Change ] Addition
NAME O'STEAN, RUSTY v NAME

STREET ABDRESS | 1151 CARR LANE STREET ADDRESS

oiY-51-2P TALLAHASSEE, FL 32312 CITY-5T-2P

TME O Dekete ME O Change [ Addition
NAME NAME

STREET ADORESS STREEF ADORESS

CITY-S1-2P CITY-S1-21P

e (7 Detete TE O Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2tP CAY-51-29

TME  Doeste ™me *' T Ol Gremge ] Acditian |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

TME [ Desete e Clomange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TME [ peiete THE [ Change [ Addition
NAME NALE

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-29

11. 1 hereby certity that the information supplied with this fi iling 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 membar or manager of the
limited liability company or the receiver or lrustea empowered to executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: . /

% Zolh, I0400F 35032813t
MEMBER, MANAGER, OR AUTHORITED REPRESENTATVE Daytme Fhora #




