2004 LiMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) | Jun 18, 2004 8:00 am

DOCUMENT # L03000025652 Secretary of State
1. A
ity fiame 06-18-2004 90157 002 ****50.00
FALL PREVENTION SERVICES, LLC
Principal Place of Business Mailing Address
997 SOUTH PALAFOX ST. 997 SOUTH PALAFOX ST. 1YUL4YUDd
PENSACOLA FL 32502| PENSACOLA FL 32502
\Eau 'E) \vd Some  0S pint
Sune Apt. # elc. . Suite, Apt. #, etc. - M MOORE CR2E083 (11/03)
3613 .
& State City & Stale 4. FEI Number ) pptied For
@Q{\SQLOLQL . CL’ R é}b& ;O Not Applicable
,“ngg O % Cz::“% 2p Country 5. Certificate of Status Dasired [ ?ei'gguﬁ?:éunnm
6. Name and Addres‘s of Current Registered Agent 7. Name and Address of New Registered Agent

— e - e e Name - - .- - - mwin —n

COVER ALEXANDER L

997 SOUTH PALAFOX ST, Street Address {P.O. Box Nurmber is Not Acceptabia)

PENSACOLA FL 32502

City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both in the State of Florida. | am familiar with, and accept
the abligations of reglstered agent,

SIGNATURE :

Signature, typed or printed name of registered agent and ltie # applicable (NCTE. Registerad Agent signature required when reinstating} DATE
9. K MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TILE MGRM . O pelete TITLE {JChange  [I Addition
NAME COVER, ALEXANDER L NAME
STREET ADDRESS | 997 SOUTH PALAFOX ST. STREET ADDRESS
emv-sT-2P 'PENSACOLA FL 32502 . CITY-51-2P )
THILE MGEM ﬂ/[}elete TITLE 3 change T Addition
NAME MCCRAY, DANNY L NAME
STREET ADDRESS | 997 SOUTH PALAFOX ST. STREET AGDRESS
cm-s1-2F - |PENSACOLA FL 32502 CITY-51-2IP
TIE  _ MGEM . O Delgte TITLE [J change ] Additicn
NAMET T [HOMMEDIEU; MARK L : T - NAME N o T T T T e
STREETADDRESS |877 CLODBERRY BRANCH WAY STREET AQDRESS
CiTy-57-21P JACKSONVILLE FL 32259 CiTY-51-21P
TE MGRM ¥ [ elete Tme (3 change ] Addition
NAME WARFIELD, STEVEN NAME
STHEET ADDRESS | 2753 ESTATES LANE STREET ADDRESS
CITY-ST-2IP JACKSONVYILLE FL 32257 CITY-51-2iP
TILE ' 3 elete TTLE [ Change  [] Addition
NAME NAME
STREET ADORESS ; STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TLE 3 pelete ILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS ,
GiTY-ST-21P b CiTY-ST-2IP

11. | hereby certify that the information: supplied with this filing does not qualify for the exermpticn slated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signa shall have the same legal effect as if made under cath: that | am a managing mermber or manager of the
limited liability company or ﬂ? receiygl or trustee empow: ecute this reporl as required by Chapter 608, Florida Statutes.

D5 b £V Hlry

Daytime Phane #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTEC NAME OF SIGNING m\NAch# MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




