FILED

2008 LIMITEDIL-IABILITY COMPANY Mar 06, 2008 8:00 am

ANNUAL REPORT - Secretary of State

03-06-2008 90249 035 ***138.75
DOCUMENT # L07000031486
1. Entity Narne
ARMSTRONG ELECTRICAL SERVICES, LLC
Principal Place of Businass Mailing Address
2925 2157 STREET EAST 2925 2157 STREET EAST
BRADENTON, FL 34208 BRADENTON, FL 34208
R LT E
Suile. Apt. #. ete. Suile, Apl. #. &ic. 02152008  Chg-LLC CR2E083 (12/06)
City & State City & Stala 4. FEl Number Applied For
&o -BNa37 5 q Not Applicable
4P Courtry i Country 5. Centiicale of Staws Desied [ fzggq Additional
€. Name and Addrass of Current Registered Agent 7. Nama znd Address of New Registered Agent
Narme
SUNCOAST ACCOUNTING & TAX i
2406 9TH STREET WEST Sireet Address (P.O. Box Number is Not Acceptable)
BRADENTON, FL 34205
City FL Zip Code

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Ssgngture, lyped or Drinted name of registered agent and title if apphkcanla (NOTE: Registered Agent signature required whed reanstatng) DATE
FILE NOWI! FEE i$ $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. i MANAGING MEMBERS/ MANAGERS 10, ADDITIONS fCHANGES
e o MGR {1 Celate TIE [Jchange [ Addition
NAME ARMSTRONG, ROBERT NAME
STREET AUORESS | 2825 21ST STREET £AST STREET ADDRESS
CITY-ST-2IP BRADENTON, FL 34208 CiIy-Si-2p
TILE O Detele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-S1-20P
TMLE O Detete TITLE [T Crange [ Addilion
CNAME e e = ~ - - - NAME : -
STREET ADCRESS SIREET ADDRESS
CITY-ST-2IP CIY-S1-217
TITLE ] Detete WiLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-5T-21P CITY-$i-2P
e O Delete s [T Change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIyY-ST-2IP
TIME O pelete TTILE [ Change (] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-§1-71p CITY-51-2IP

11. | hereby cenily 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 accurale and that my signature shall have the same legal effect as if madeg under oath; that | am a managing member or manager of the
limited liability company or the receaivar or tru lememd to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ' ujﬁ_—% 2- 18 -0 8 74/ 233 7029

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MARAGING nén@mm:n. OR AUTHORIZED REPRESENTATIVE Derytme Phone 8




