FILED

2008 "'MEER J.AﬁanuélpTc;{R(_I:_OMPANY Fgléc%.%’tz%g? gfséggtg m

DOCUMENT # L07000037542 02-22-2008 90038 022 ***138.75

1. Entity Name
BJ ELECTRICAL SERVICE, LLC.

25
Principal Place of Business Mailing Address B 0 “ “9 855

4408 19 AV. W. 4408 19 AV. W.
BRADENTON, FL 34203 LS BRADENTON, FL 34208 US
Suite, Apt. #, elc. Suite. Apl. #, etc. .
P P 02192008  Chg-LLC CR2EQ83 (12/06)
City & State City & Staie 4. FEI Number Applied For
2O~ &0/-02,? Not Applicable
Zi Count Zi Count . iti
P ounley ® ountry 5. Certificate of Status Desired O $5.00 Additionat
Fee Required
6. Name and Address of Current Ragisterad Agant 7. Nama and Address of New Registered Agent
Name
JONES, BEECHER
4408 19 AV. W. Street Address (P.O. Box Number is Not Acceptable)
BRADENTON, FL 34209
City FL | Zip Code
8. The above namad entity submits lhlS statemant 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
Signature, fyped of printed nama ol registered agent and trlle it apphcable (NOTE: Regnstered Ageni signaturs required when ranstating) DATE
e .
" FILE NOWII FEE IS $138.75 "Make check payable to
Aﬂe;;l!!ay A, 2008 Fee will be $538.75 Florida Department of State
9. - MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TLE. MGRM . O delete TILE 3 Ghange [ Addition
NAME JONES, BEECHER NAME
STREET ADDRESS | 4408 19 AV. W. STREET ADDRESS
CITY-51-2IP BRAOENTON. FL 34209 CITY- ST-2IP
TITLE MGRM o O oelete TITLE [JChange 7 Addition
NAME JONES, JEREMY NAME
STREET ADDRESS | 4408:19 AV. W. STREET ADDRESS
CiTY-5T-2IP BRADENTON, FL 34209 CIry-s1-21P
TITLE O Delete TILE [Jchange [T Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-8T-2IP CiTY-ST-2IP
TITLE 1 pelete TNLE [J Change ] Addition
MAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Desele TIILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CUvY-S1-21P
TITLE O pelete TILE [V Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-21P
11. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 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 path; that | am a managing member or managsr of the
limited liability company or the receiver ustee ampowsrad cuta this report as required by Chapter 608, Florida Statutes.
SIGNATURE: / }/?/Zﬂd ?#, 7/3?,(23
SIGNATURE AND TYPED OR PRINTED NAWE OF SIGNING Wﬁ MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Da{a Daytirme Phone #




