2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # M05000000972
1. Entity Name ’ - FILED
PAIGE ELECTRIC COMPANY, LLC Aug 04,2008 08:00 AM
Secretary of State
Principal Place of Business Mailing Address .
18308-C COMMISION RD 18308-C COMMISSION RD
TR RN
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. 2nd MOORE CR2E083 (4/08)
City & State City & State 4. FE| Number Applied For
75-3170876 Not Applicable
Zip Countey Zp Country 8. Certficate of Status Desired O ?i'gg}lﬁ:jiﬁa"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
$ﬁ§EA{EF%RgD BUILDING Streetl Address (P.O. Box Nurnber is Not Acceplable)
220 PALAFOX ROAD
PENSACOLA FL 32501
Cily FL 2ip Code

8. The above named entity submils 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 obligations of

istered ag
—b— ‘
SIGNATURE Q‘rf s)&r Ly Qﬁ WGE T Q.vner 7-3/-O0%

Signaturo Jod of p ’}ad name ulygwelemd ngent anc 11y if nopu._aoln ] (NO]E Hqgrslored AGON 5.gHal B roGLred hon mmstahr\g) DATE

” i 5.607.193(2)(b). F.S., allows for the waiver of the $400.00
‘| 1ate fee. By checking this box. the limited hability
company cerlifies it did not receive pricr notice. Fee to
i file is $138.75

9. MANAGING MEMBERSIMANAGEHS

ADDITIONS /CHANGES
TME MGR O Detete TILE [Jchange [ Addition
NAME PAIGE, JERRY W NAVE Ua0QODIS FIs0
STREET ADDRESS | 205 ROYAL DRIVE STREET ADDRESS 09/04/08-30007-003 533,75
CTY-ST-ZF  |LONG BEACH MS 39580 ey -§1. 27
TTLE O pelete THTLE O change [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-§T-2IP CITY-ST-2P .
TITLE 1 petete WLE [ Change  [] Acdition
NAME HAME T
STRECT ADDRESS STALET ADDRESS
CITY-$T-ZiP CITY-51-2P
TILE A belete TITLE [] Change  [_] Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57- 2P CITY-§1-7P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P CITY-57-2IF
TLE [ Delere TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CHY-ST-20P

11, I hereby centify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Siatutes. | further cettify that the information
indicated on this report is true and accurate ard that my signature shall have the same legal effect as # made under oath; that | am a managing member or manager of the
limited liability company or the receiver or lrustee ampoweread o execule this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: O,M DA oy Jerey L Rl 7-31-0%  22§-§e3-é07 2

SIGNATURE AND TYPER A ERINTERRALE OF R G MG MANAEING MEMAER MANAGER MR AINHORTER REOREQE LT 2 TIVE P emor o Do n o




