| o FILED
2004 LIMITED LIABILITY COMPANY Apr 07,2004 8:00 am

~ ARNUAL REPORT ecretary of State

PglCNUMENT # M03000001 340 04-07-2004 90348 036 ****50.00
. Entity Name

W-8 MECHANICAL GROUP, LLC

Principal Place of Busliness ' Mailing Address d '-_[ U JuB4o0v

13667 192 STREET S - 13667 192 STREET

COUNCIL BLUFFS, 1A 51503 - COUNCIL BLUFFS, 1A 51503 . . R

e o A ‘ _ o 02172004No Chg-LLG CR2E083 (10/03)

: ’ " DO NOT WR'TE lN THIS SPACE 4. FE| Number Applied For
S : . . L ) 73-1623595 Not Applicable
) ‘ L S . 5. Certificate of Status Desired (| ?g'ggla‘::;“"“a'

6. Name and Address of Current Reglstered Agent . O ’ ; o

. CORPORATION SERVICE COMPANY e AT A .
1201 HAYS STREET | ‘ DO NOT WRITE .
TALLAHASSEE, FL 32301-2525 : - IN THIS SPACE S

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 Flarida. | am famiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registered agent and tifle it applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
Filing Fee is $50.00 : C e : T P ‘-
Due by May 1, 2004 L e L D i
9. - - - "< [ANAGING MEMBERS/MANAGERS -
me ' { MGR Trorens
NAME WIESE, JOHN B '

STREET ADDRESS | 13667 192ND STREET s : : : )
CITY-ST-ZIP COUNCIL BLUFFS, IA 51503 I . ) ) Coie
TTLE MGR

NAME ROANE, DARRELL

STREET ADDRESS | 13667 192ND STREET
CITY-5T-2IP COUNCIL BLUFFS, 1A 51503
TITLE MGR

{_mamE | LYNN, FRANK

8421 SW BTH STREET ™ = — : TaC BT VT oTs o
:::E;{mz?:ﬁs OKLAHOMA CITY, OK 731284214 T Do NOT WRITE
T MGR : : J
Nitni FIELDER, MARK K ' IN THIS SPACE ‘

STREETADDRESS | 8421 SW 8TH STREET
CHTY-ST-2IP OKLAHOMA CITY, OK 731284214

TITLE Méﬁ
NAME waters, Darrell T ‘ ,

STREETAOORESS | §5440 | S §Hh Shreel . S T .
oS-I o flaheme Cify 0K T 312§ 4AIH . T T
TITLE T . e
i S A Lo

STREET ADDRESS P B Lo
CITY-ST-21P ‘ ' '

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the inforrnation
indicated on this report is true and accurziesEind that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or.the Tec&iver or trlistee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: (B b\)UJESS | 3~18-04 712 3é6 §€%¢

SIGNATURE AND TYPED OR FH&!TED r’k’IlE OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Dayime Phone #




