FILED

2008 LIMITED LIABILITY COMPANY Apr 18,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # LO7000057216 04-18-2008 90157 004 ***138.75
1. Entity Name
ANTHONY LAGONE ELECTRIC, LL.C
TEwe IS
Principal Place of Business Mailing Address
25256 PLUM STREET 25256 PLUM STREET
BROOKSVILLE, FL 34600 US BROOKSVILLE, FL 34607 US
Suite, Apt. #, etc. Suite, Apt. #, etc.
e AP . ute. Apl. b, el 01122008  Chg-LLC CR2E083 {12/06)
City & State I City & State 4. FEI Number Applied For
2b-0 Z/p 6/ 052 Not Applicable
Zip - T Courtry Zip Country $5.00 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
_LAGONE, ANTHONY F
25255 PLUM STREETY Street Address {P.O. Box Number is Not Acceptabte)
"BROOKSVILLE, FL 34601
. C z
b ity F L 1 ip 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 ob¥igations of registered.agent.
SIGNATURE
Signature, typed of prinied name of registerad agent and title if applicabie. (NCTE: Registered Agent signature required when reinstating} DATE
FILE NOWI!! FEE IS $138.75 Make check payable to-
After May 1, 2008 Feoe will be $538.75 Florida Department of State
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS/CHANGES
THILE MGR [ Delete TITLE [JChange  [] Addition
NAME LAGONE, ANTHONY F NAME
STREET ADDRESS | 25256 PLUM STREET STREET ADDRESS
CIrY-ST-2IP BROOKSVILLE, FL 34601 CITY-ST-2IP
TIILE MGRM ] Delete TIE [ Change (] Addition
NAME LAGONE, MARGARET A NAME
STREET ADDRESS | 26256 PLUM STREET STREET ADDRESS
CITY-57-2IP BROOKSVILLE, FL 34601 CITY-ST-29 .
TITLE h O pelete mE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
TITLE [ pelete TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P :
THLE [ Delete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S7-2IP - - .' CITY-ST-2IP
TITLE [T Delete TMLE O change T Addition
NAME : NAME
STREET ADDRESS . STREET ADDRESS
CITY-57-2P LiTY-ST-21P
11. 1 hereby certify that the information supplied with this fitng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this rapor is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. (352 )
SIGNATURE: ////LE (L, /Xg@&%/@ (MagcaRET 4. LAC ozue)MGﬂM f;/ ohe  H42-9/4
SIGNATURE AND Y u PRINTED NAME OF SIGNING MANASING MEMBER, MANAGER, ORt AUTHORIZED REFRESENTATIVE Deytime Prone




