2007 LIMITED LIABILITY COMPANY

‘AANNUAL REPORT (AR) FILED

DOCUMENT # L04000026881 by s Apr 18,2007 08:00 AT
1. Entily N
e Secretary of State
BEST SPRINKLERS, LLC
Prncipal Place of Business - T Mailing Address - - : ‘ . .
3930 N.W. SECOND STREET © 3930 N.W. SECOND STREET -
B O (R
2. Principal Place of Business - No P.Q Box # 3. Mailing Address
Suile, Apt #, olc. Suile, Apl. #, elc. 1st MOORE CR2E083 (10/06)
Cily & Slate Cily & State 4, FEI Number Applied For
20-1017253 Nol Applicable
Zip Country Zip Country 5. Corllicals of Status Desitad 0 gi.gggldc;lwnal
6. Name and Address of Current Registered Agent ) 7. Name and Addrass of New Ragistered Agent
Name
g?%TQ%DgéggSS%$§EET Sireel Address (P.C. Box Number is Not Acceplable)
MIAMI FL 33126
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its regisiered office or registered agent, or both, in the Slate of Fiorida. | am familiar with, and accept
the abligalions of registered agent

SIGNATURE
Signature, typed or pnnted name ot regisiared agent and tue d applcable [NOTE- Registered Ageni sgnalure required when reinstanng) DATE
 FILENOWI!l FEEIS$5000 =~ °
Make Check Pay’able"to Fiorida Department of State: e ,
N . , Due By May 1, 2007 T )
LA T ¢ e . e T A . ‘ N
9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS  CHANGES
TITLE MGR - O Delete TIE [ Change ] Addchtion
NAME CASTANEDA, GECRGE P . NAME
SIREET ADDRESS | 3930 N.W. SECOND STREET SIREET ADDRE 88
CiTY-ST-2IP MIAMI FL 33128 CITY-S1-ZIP
i ST 1 Delete TIiE [ change [ Addition
NAME CASTANEDA, GEORGEP NAME
SIRIET ADDRESS [ 3930 N.W. SECOND STREET STREET ADDRESS
CITY-SI-2IP MIAMI FL 33126 CITY-ST-7IP
TITLE O celate i 1lil3 [[i change ] Addition
NAME ) NAME
SIREET ADDRESS I “ | SIREETACDRESS i a T N
CIIY- §1- 2IP CITY-81-7IP
e [ Dalete TIILE [ Change ] Addtion
NAME NAME
SIRFET ADDRESS STREET ADDRESS
CIry-s1-7Ip CITY-SI-7IP
Tne 1 Delele TMILE I _r_';nqg[l Change  [C] Addilion
e ke 0427707 -30043-016 50, 07
STREET ADDRESS STREFT ADDRESS
CITY- SI-ZiP CITY-SI-ZIP
TIME 1 Delete ILE T change [ Addilion
NAME NAME
SIREET ADDRESS SIRECT ADDRESS
CIY-S1-2IP . CITY-81-2IP

11. | hereby certiy that the infermaton supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
lndlcategi on this report is lrue and accurale and thal 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 recenver or rustee empowered to execute this report as required by Chapter 608, Flonda Statutes,

SIGNATURE:

SIGNATUREYAND TYPED PRINTED NAME OF EIGI‘IN'G MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Deate Caytme Prone «




