y

2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Jan 10,2006 08:00 AM
Pg“(y:NLagnllﬂENT #1.02000019750 o Secretary of State
SULLIVAN FIRE PROTECTION, L.L.C.
Principal Place of Business Mailing Address
S B
ARAEHE N U G e
01032006No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE AT Aopied o
54-2065714 Not Applicable
5. Certificate of Status Desired. (%] g:-ggﬁf:;“"“a'

6. Name and Address of Current Registered Agent

550 LAKE SO DRI DO NOT WRITE
LAKE MARY, FL 32748 iN THIS SPACE

8. The above namad sntity submits this statement for the purpese of changing iis registered office or regisferad agent, of both, in the State of Florida. | am familizr with, and accept
the cbiigations of reglstered agent.

SIGNATURE

Sigrature, typed or printed nams of ragistered dgeet and tils if apphcable {NOYE. Registered Agent sigrolure required when feinstatios CATE

Filing Fea is $50.00
Due by May 1, 2008

9. MANAGING MEMBERS/MANAGERS

TITLE 8T

NAME SULLIVAN, KRISTEEN
STREET AODRESS | 280 LAKESHORE DR W30 38 i §?d

GY.ST2F | LAKE MARY, FL 32746 ML DB-B0055-D1E 55,00

e |
NAME

STREET ADDESS
LITY-ST-7P

TITLE
NAME

ey DO NOT WRITE

- | IN THIS SPACE

NAME
STHEET ADDRESS
CIy-ST-2IP

TITLE

NAME

STREEY ADDRESS
CIY-ST-7P

TUIE

NAME

STREET ADDRESS
CITY-§T-2IP

11. | herehy certify that ihe infarmation supplied with this filing does not quality for the axemptions contained in Chapter 116, Florida Statutes. | further certify that the informafion ™
indicated on this report is true and acourate and that my signature shall have the same Jegal effect a5 if made under cath; that | am a managing member or manager of the
limited lizbility company or the receiver or trustee empowered {0 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ‘MF&K’SUM Kﬂsu[wa \S&Rf:van -l (i

bl

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REFRESENTATIVE Date Daytime Phane ¥




