FILED
2007 LIMITED LIABILITY COMPANY Apr 10,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #L02000019750 04-10-2007 90081 030 ****55.00
1. Entity Name
SULLIVAN FIRE PROTECTION, L.L.C.
Principal Place of Business Mailing Address buvIRJIId
280 LAKESHORE DRIVE 280 LAKESHORE DRIVE
LAKE MARY, FL 32746 LAKE MARY, FL 32746
Suita, Apt. #, atc. Suite, Apt. #, slc.
uie. Apt. ¥, sle e 03302007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
54-2065714 Net Applicabla
o Country Zp Counlry 5. Certificate of Status Desired $5.00 Additonal
Fee Required
8. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registered Agent
Nama
SULLIVAN, HOWARD E It
280 LAKESHORE DRIVE Street Address {P.O. Box Number is Not Accaptable)
LAKE MARY, FL 32746
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered offica or registerad agent, or both, in the State of Florida. § am lamiliar with, and accept
the obligations of registered agent,
SIGNATURE
ture, typed or panted rame of registerad agend and ttle il apphcable. (NOTE: Registered Agent signature requires] when resnsiating) DATE
Filing Fae is $50.00 Make check payable to
Due by May 1, 2007 Florida Departmaent of State
9, - MANAGING MEMBERS f MANAGERS 10, ADDITIONS / CHANGES
TMLE ST {J Dajete TITLE [ Charge  {T] Addition
NAME SULLIVAN, KRISTEEN NAME
STREET ADDRESS | 280 LAKESHORE OR STREET ADDRESS
CITY-ST- 2P LAKE MARY, FL 32745 CIFY-ST-2IP
TISE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-7P CITY-ST-2IP
TLE {J Delete TITLE [O Change {1 Acdition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
Tme {1 Delete TITLE O Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ petete TITLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§1-7P CiTY-ST-2IP
TITLE 7 Delele TITLE [J change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
11. | heraby cartify that the informajion supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true And accurate and th 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 receiver pr trustee gmpowe 0 executa this report as required by Chapter 608, Florida Statutes.
SIGNATURE: Y-S 07
SIGNATURE M'I’Y‘PE‘D’OR PRINTED HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¢




