FILED

Apr 15, 2008 8:00 am

2008 LIMITED LIABILITY COMPARNY

ANNUAL REPQRT

1. Enlity Name

BARKER ELECTRIC LLC

DOCUMENT % L07000045641

Principal Place of Business

4032 BETTIAN AVE
MILTON, FL 32583

Maiking Adcress
4032 BETTIAN AVE
MILTON, FL 32583
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