2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT ‘ Apr 21,2006 8:00 am

DOCUMENT #L05000108756 ecretary of State
1. Entity Name
SPECIALTY FIRE PROTECTION,LLC 04-21-2006 90019 044 ****50.00
Principal Ptace of Business Mailing Address
2721 ROOSEVELT BLVO. P.O.BOX 17371
CLEARWATER, FL 33760-2502 CLEARWATER, FL 33762-037
s T I UTEAR O RNV
Suite, Apt. #. etc. Suite, Apt. #, atc. 04182006 Chg-LLG CR2E083 {11/05)
City & State City & State 4. FEI Number Applied For
A~ 205304 Not Applicable
ap Country Zp Country s, Certificate of Status Desired a ?ese'ggqa‘::;m’“a'
8. Name and Address of Curvent Registered Agent 7. Name and Address of New Registered Agent

Name

PATRICK FLOYD, HUEY
2721 ROOSEVELT B8LVD. Streat Address (P.O. Box Number is Not Acceptable)

CLEARWATER, FL 33760-2502

City F L Zip Code

8. The above named entity submits this statemant for the purpose of chénging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatwe, typad or printed nama of registersd agent and tde if applicable. {NOTE: Registared Agent signature required when reinstating} DATE

Filing Fee ias $50.00 . Make check payable to

Due %y May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
THTLE O petete TLE M G R z\ 3 Change w{ddltion
NAME NAME Five S \ Rae,
STREET ADDRESS stReeTapoRess | 212\ Q.oosc.ﬂt\ AW
CITY-ST- 29 CITY-S1-21P Clear wo\-g v B\ 33'\(.-_.0 yA{wyl
e O velete e M GR™M O Change  (Aatiton
MAME NAME \;n\qev-sn\ "8 .g &.*;_\.GMS _Ef\c.
STREET ADDRESS sReevDoReSs | =18, Ve \:.5 Yo ’ )
CITY-ST-2IP CITY-ST-2P Towapa FL 33619
e O petete e N O Change (] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-SF-2P
TWILE O pelete ME O Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-§7-2P
TITLE O petete TME O Change [ Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS . -
CcITY-sT-2I9 : CirY-$1-2IP -
TIILE - O Oelete e [ Ghange [ Addition
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . ) CITY-ST1- 7P

11, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is trug 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
lirnited liability company or tife receiver or trustee empowered toppxacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ‘- MERWM \\m? V\oqi DA \A-Oho (12'\\5&3-1.32

IGNATURE AND TYPED OFf PINTED NAME OF mnn?‘msmo MEMBER, MANAGER, OR AUTHORIZED RAPRESENTATIVE Dayime Prone #




