2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT : Mar 10, 2008 8:00 am

DOCUMENT # L07000062135 Secretary of State
1. Entity N
¢.Q ELECTRIC LLC. 03-10-2008 90337 012 ***138.75
Principal Place of Business Mailing Address
5881 CEDAR TREE DR, 5881 CEDAR TREE DR. . uuvivuuv
MILTON, FL 32570 US MILTON, FL 32570  US : v
T O EARTAGAREEAR R
Suite, Apt. #, etc. Suite, Apt. #, elc. 03062008 Chg-LLC CR2E083 (12/06)
Cily & State City & Stale 4. FE| Number Applied For
M -0 3 80 3 90 Nol Applicable
Zip _— " Country ?io Country 5. Cerlificate of Slalus Desired 0 $5.00 A_.ddilional
i - Fes Reguired
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent

Name

QUEEN, CHARLES T SR

5881 CEDAR TREE DR Slreat Address (P.O. Box Number is Not Acceptable)
MILTON, FL 32570

City FL Zip Code

8. The above named entity §’ubmils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. [ am familiar wilh, and accepl
Ihe obligations of registered agent.

SIGMATURE

S-uﬂalura,wpeco:l Dnmeu‘ name of regisierea sgent and ttle it appicabie. (NOTE: Registered Agent signatura required when reinstalingl DAIE

. "FILE NOWI! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. .. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES s
TI7LE MGRM O oelete TITLE [T} change " [C] Addition
NAME QUEEN, CHABLES TSR NAME
STREET ADDRESS | 5881 CEDAR.TREE DR STREET ADDRESS
CiTY-51-2IP MILTON, FL 32570 : CITY-$T-2P
TILE O oelete TITLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ CITY-ST-2IP
THLE O elete TITLE T T T T [JChange [ ‘Acditicn
NAME NAME
SIREET ADDRESS STREET ADORESS
CITY-§T-21 : CITY-ST-2P
TITLE s (7 oelete TITLE [Johange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-51-2P .
TMLE [ Delete TIMLE [ Change™ ™ {7 Addiiien
NAME NAME mmm—e
STREET ADDRESS, | . . STRECT ADDRESS in
civy-sT-2p ’ CITY-ST-2IP .
(LTS [ oelete TILE [ change _ [ Additien
NAME PR NAME _
STREET ADDRESS i STREET ADDRESS
CITY-S1-2IP Y CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the inforrmation
indicated on this report is true and accurate and thal my signature shall have the same legal effect as i made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 808, Florida Stalutes.

SIGNATURE: ﬂ@L 1 Cﬁmy\ 3-b-0%

SIGNATURE AND TYPED OR PRINTED NAM&DF 21GNING MAAAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phore #




