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2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L02000031968

1. Entity Name

FIRE PROFESSIONALS OF TALLAHASSEE, L.L.C.

Principal Place of Business

4664 FLEDGLING DRIVE
TALLAHASSEE, FL. 32317

Mailing Address

4664 FLEDGLING DRIVE
TALLAHASSEE, FL 32317

FILED
Mar 30, 2006 8:00 am
Secretary of State

03-30-2006 90191 049 ****50.00

A D B

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. etc. Suite, Apt. #, elc.
uite. Apt. #. et e, Apt. #.© 02222006 Chg-LLC CR2E083 {11/05)
City & State City & State 4, FEI Number )(épplied For
Not Applicable
Zip Country Zp Country 5. Centificate of Status Desired 0 $5.00 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
KESSINGER, JENNIFER
4664 FLEDGLING DRIVE
TALLAHASSEE, FL 32317

Strest Address (P.0. Box Number is Not Acceptable)

City FL ‘ Zip Code

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 tamiliar with, and accept
tha obligations of registered agent.

SIGNATURE

Signatura, typed of printad name of ragistared agent and ntle if applicabte, (NOTE: Rogistered Agent signetire reguited when reinstaiing) BATE

Filing Fee is $50.00
Due by May 1, 2006

Make check paysble to
Fiorida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES

mE MGRM [ Delete TILE [DJCrange [ Acdition
NAME KESSINGER, JAMES J NAME

STREET ADDRESS | 4664 FLEDGLING DR. STREET ADDRESS

CITY-ST-ZIP TALLAHASSEE, FL 32311 CITY-ST-2P

ME MGRM O pelete TITLE O Change [ Addition
NAME KESSINGER, JENNIFER L NAME

SFREET ADDRESS | 4664 FLEDGLING DR. STREET ADDRESS

CITy-ST-7P TALLAHASSEE, FL 32311 CITY-Si-29

TTLE {1 Delete TME Ochange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-21P

TITLE O tekets TME [ Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS | o -

Y- S1-29 CITY-ST-ZIP

TILE O pelate THLE [} Change [ Additton
NAME NAME

STREET ADIRESS STREET ADDRESS

Ciry-s1-28 CITY-ST-2IP

YT [ Detete TOLE [l Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-219 CIFY-SI-ZIP

11. | heraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect ag if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver o¢ trustee empowered to execma this report as required by Chapter 608, Florida Statutes.

XLAA/&QA

"t v
PRINTED NAKE OF SIGNING MANAGING MEMEPR, MAMAGER, OR AUTHORIZED REPRESEMTATIVE

2- 270C  Fp- -9 65

Caytima Phore #

SIGNATL!RE'




