FILED
L ITY COMPANY
2095 TANNUAL REPORT (AR) Apr 29,2005 8:00 am

DOCUMENT # L04000026881 ecretary of State
1. Entity Name ~- 04-29-2005 90052 014 ****55 00
BEST SPRINKLERS, LLC
Principal Place of Business Mailing Address o
3930 N.W. SECOND STREET 3930 N.W. SECOND STREET
R E AN TO AR
2. Principal Place of Business 3. Mailing Address
Suita, Apt. #, ote. Suite, Apt. #, efc. 15t MOORE CR2E083 (10/04)
City & State City & State 4, FEI Number Applied For
2o~ [(_') { 7;53 Not Applicable
ap . Country ap Country 5. Certificate of Status Desired IE/ gi'ggqlﬁ?:é“mal
6. Name and Address of Current Registerad Agent 7. Nama and Address of New Registered Agent
- Name . P— . -
(o roreEE P oA s THvEDT
SPIEGEL & UTRERA, P.A. Street Address {P.0. Box Number is Not Acceptable)
118_40 S\gd?ZND 5T. - P
4TH FLOOR
MIAMI FL 33145 3930 M. w. 2 ST
. City . . Zip Code
M1 A My FL{33522

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 Florida. | am familiaf with, and accept
the obligations of registered agent.

SIGNATURE

agent and Ltle t applicable (NOTE Hegsiorad Agent signature required when renstating)

FILE NOW1!! FEE IS $50.00
- Make Check Payable to Florida Department of State

Due By May 1, 2005
3. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TINE MGR O petats TTLE 3 Change [ Addition
NAME CASTANEDA, GEORGE P NAME
STREET ADDRESS | 3930 N.W. SECOND STREET STREET ADDRESS
CIrY-SI-2F MIAMI FL 33126 CITY-ST-2IP
TITLE ST O Delete TITLE O] change ] Addition
NAME CASTANEDA, GECRGE P NAME
STREET ADDRESS 3930 N.W. SECOND STREET STREET ADDRESS
cIrY-S1-21P MIAMI FL 33126 CITY-ST-2iP
TIRLE 1 Delets e {Jchange  [J Addition
NAME NAME
STRELT ADDBESS | - - - e = .= W ocwerramopres | - - I @
CITY-S1-7P CITY-ST-ZiP
TIRLE {1 Delete TITLE [Jchange [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
THLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 7P CiTY-S7-2IP
TLE [ Delete TITLE [ change [ Addilion
NAME MAME
STREET ADDRESS STREET ADDRESS
Cy-S1-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this reportis true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited tiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

7

SIGNATURE AND DCayume Phong #




