FILED

Mar 03, 2008 8:00 am

1/
2008 LIMITED LIABILITY COMPANY Secretary of State
ANNUAL REPORT -““-ty 01-18-2008 90017 050 ***138.75
DOCUMENT # L07000050525
1. Entity Name
AGGRESSIVE ELECTRIC OF JACKSONVILLE LLC
Pringipal Place of Business Maiting Addrass ' 3 0 0 “ 1 067
§029 W. BEAVER ST. 9029 W. BEAVER ST. . ’ .
IACKSONVILLE, FL 32220 US IACKSONVILLE, FL 32220 US
R s SR T
Suite. Apt. #. elc. Suile. Apt. #. elc. 01152008 Chg-LLC CR2E083 (12/06)
City & Stata City & State 1 Numbpr Apphed For
*jfﬁ“ f! {QC)~5 07) Not Applicable
Zip Cmnl.!.y <ip Country 5. Ceniticate of Status Desired (] Ensoggq ﬁﬁoﬂal
4. Name mdAﬁﬂrnl of Current Reglatered Agsnt 7. Mame snd Add. of New Regl Agent
U [ D - — = Marma . — e - S — T iy —]
ggz%svﬁrg&\'}g:g?’ _ Sireet Address (P.O. Box Number is Not Accepiable)
JACKSONVILLE, FL 32220
. ‘:,; City FL l Zip Code

8. The above named enlity submits this slatement lor the purpose of changing its registerad oltice or ragisiered ageni. or bath, in the Siale of Florida. | am (amitiar with, and accept

1he obligations ol ragistared agant.

SIGNATURE

Siriure, typed Or w0 Mene O 1egeicredt agent and ¥t J aplcachs.

HOIL. Reguisred AQen: Sonalurt rttus £ when rereaurg)

FILE NOWII! FEE I8 $138.75
Atter May 1, 2008 Fee will be $538.75

Makae check paysble to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
WILE MGRM O pelse TTLE Clcrange (T Adilion
RAME PADGETT, RONNIE I NAME
STREET ADDRESS | §029 W. BEAVER ST. SIRLE | ADORESS
arv.si-pp | JACKSONVILLE. FL 32220 City-§1- P
L 1 Delete TLE Cchange [ Addilion
HAME WAME
STREE] ADDRESS SIREET ADDAESS
CITY.55-1iP CIry-ST-2IP
juits O etete me O crange [ Aortionr
A MAME
SIMEET ADODESS - STREE T ADDRESS
Ciny-s1-21P CITY-S5- AP
g — [ oelete BiLE w1 Crange — T Adadion
HAME NAME
SIREET ADDRESS SIAEES ADORESS
CHY-51-2P Y5129
13 [ Detee M [ Crange [ Addition
WAME HAME
SIREET ADURESS SIREE ADORESS
arr-§3-2¢ oy -S1- 20
fihk ] Delete 1NE (3 Change [ Agditica
HAME NAME
SIREET ADORESS SIREET ADORESS
Gy -ST-29 Gfy-5t-@

t1. ! heieby cerlily that the informaiion supplied with wis (iling does not qualily for the exemptions contained in Chapier 119, Florida Siatules. § further certify Ihal the inloimalion
ndicated on this repor is rue and accurate and thal my signatura shall nave the same legal effect as il made undet caih; that | am a managing member or manager of the
Emitad liability company or the receiver or trusted ampowesed 10 axacyia (his report as required by Chaple: 608, Fiurida Stalutes,
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