2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 14, 2008 8:00 am

DOCUMENT #L07000071009

Secretary of State

1. Entity Name

DTS ELECTRIC LLC (05-14-2008 90078 037 ***138.75

Pﬁncipal Place of Business

1535& FRONT BEACH ROAD
1
PANAMA CITY BEACH, FL 32413 S

Mailing Address

PO BOX 19919

Yyvvs
PANAMA CITY BEACH, FL 32417 IS buv

L

2, Principel Place of Buginess - No P.O. Box # 3. Mailing Address
Suite. Apl. 4. etc. Suite, Apt. 8. etc. 05082008 Chg-LLC ~ CR2ECS3(12/06)
City & State City & State *FEI Number Applied For
élé OS5458 /2 [ Inoappicadle
e Country Zp Country 5. Certificate of Status Desired [ fg g?q Additonal
8. Name and Address of Curtent Registerad Agent 7. Name and Address of New Registared Agent
Name

SILBAUGH,.DANIEL .T
T17351 FRONT BEACH ROAD
401 W

Streat Address (P.0. Box Number is Not Acceptable)

PANAMA CITY BEACH, FL 32413

City FL ] Zip Code

8. Tha abova named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Siate of Florida. | am familiar with, and accept
" the chligations of registered agent.

SIGNATURE
Sipgngtune, typed or printed nesme of fepisiered egant knd e i applcabe. {NOTE: Rogistonrsd Agant signeium requined whon rainstating) DATE
. FILE NOWI! FEE IS $138.75 In accorganca with 5. 607, 193(2)&. F.S., the limited ©  Maks chack payable to
Due by Septoember 12, 2008 llablli'tyoompanydidnotreoeive jor nofice. Florida Dapartment of State

0. .. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

e ;- | MGRS [ peete TME DcChange [ Addition
nMe [ SILBAUGH, DANIEL T NAKE

STREET ADDRESS | 17351 FRONT BEACH ROAD STREET ADORESS

civ-s-aP | PANAMA CITY BEACH, FL 32413 oimy-51-2P

e [ Detete TmE O Cenge £ Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CTY-ST-2P GiTy-51-2P

TME [ Dekete TME O change [ Acdition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P . g cov-stae | e .
e D) Deets Fm: O trange [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P Cry-St-ap

TIVLE . ) Detetz TmE Ocrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 5T-2P LAY -S1- 2P

mE J Detets TME O Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

Oy -ST- P CITY-ST-2P

11. }hereby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as If mada under oath; that { am a managing member or manager of the
limitad liability company or the receiver or trustee empowered to execits this report as required by Chapter 608, Florida Statutes.

SIGNATURE; /. 70 7 s 5/09/ o8 850-5%4/-3685

mmmnﬂwm 3 oR Dyt Phone &

ATIVE




