FILED

2007 LIMITED LIABILITY COMPANY Jan 22,2007 08:00 AM

ANNUAL REPORT

DOCUMENT # M03000003439 Secretary of State
1. Enlity Name
EDWARDS ELECTRIC SERVICE, LLC
Principal Piace of Business Mailing Address
6222 ST. LOUIS STREET P.0. BOX 4277
MERIDIAN, MS 39307 MERIDIAN, MS 39304
o Co e et e “'| 01082007 No Chg-LLC CR2E083 (11/05)
Do NOT WRlTE lN THIS SPACE L | 4. FEINumber Applied For
S S R .| 47-0928397 ot Apolicable
~ ) ) . L e o .| 5. cenificale of Status Desired O Eei'ggm':?:‘;“ma'
6. Name and Address of Cuttent Reglniémd Agent & ' s L o k N ) .
C T CORPORATION SYSTEM t* S e .~y : e
1200 SOUTH PINE ISLAND ROAD by e Do NOT WRlTE e

PLANTATION, FL. 33324 e v :*fger‘ THIS SIPAQE'

L T AR

8. The above named antity submits this slatement for the purpase of changing its registerad cffice or registerad agent. ar both, n Ihe State of Floriga. | am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE

Signatura, typsd o prifted ABMS of regustarad agant and itle f apphcabla (NOIE. Ragistared Agant signature raquired when remslating) DATE

Filing Fee is $50.00
Due by May 1, 2007

:::::::

8. MANAGING MEMBERS/MANAGERS e, Ty :

TMLE MGR L R
NAME ROBERTS, XEVEN BRUCE O R O
STREEY ADDRESS | 6222 ST. LOWHS STREET IR R . . . B .
CIy-ST-2@ MERIDIAN, MS 39307 e A S . o s TP

i Co 0 UIDODOS9ELLE
SIREET ADDRESS ) o N o Ul.“'ES.r"D?—H{[DE?jBLlE SS.U“

Cily-S§F-2P

. RS . [
TITLE . .

NAME
STREET ADDRESS o

CITY-5T-2IF | T "DONOT WRlTE :

NAME
SIREET ADORESS el e o
CiTY-ST-2IP e e .-

C M7 IN'THIS SPACE

1ME
HAME e L.
SIREET ADDRESS -

CIry-S1-2P

- Ay T, 'L“_J len e E

NAME ‘ o o
SIREE! ADDRESS L . -

CiTy-5T- AP

1. | heraby ceruly thal the information supphed with Lhis filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ingrcated on this report is true and accurate and that my signature shall hava the same legal effact as if made under ozlh, that | am a managing member or manager ol the
imied ligbility company or the recaiver or trusiee empowsred lo execure 1his report as required by Chapier 608, Florida Statules.

SIGNATURE: g é :; é k [-/0-07 LO/-LE3- 2384




