2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 22, 2006 8:00 am

DOCUMENT # L03000046362

1. Entity Name

BUCKELS SPRINKLERS, LLC

Secretary of State

(03-22-2006 90286 016 ****55.00

Principal Place of Business

&7 HARVARD DR
ORMOND BEACH, FL 32176

Mailing Address
67 HARVARD DR

ORMOND BEACH, FL 32176

2. Principal Ptace of Business

3. Mailing Address

R0 ET e

Suite, Apt. #, etc.

Suita, Apt. #, etc.

03142006 Chg-LLC CR2E083 (11/05})
City & State City & State 4. FE!{ Number Applied For
: 20-0414794 Not Applicable
e Country s Country 5. Certiicate of Status Desired I8 gg& Additonal
8. Name and Addi of Current Regt: d Agent 7. Namae and Addross of New Regl d Agont
Name
BUCKELS, MICHAEL E
67 HARVARD DR Street Address (P.0. Box Number is Not Acceptable)
ORMOND BEAC_H, FL 32176
City FL | Zip Code

8. The above named entity submits this staterent for the purposa of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept

the obligations of registered agent.

I

SIGNATURE

Signature, typed or prined rame of ragistaned agent gnd itk if applicatie.

{NOTE: Rogistared AQen sinatxe required when rowstating)

DATE

Flling Fée Is $50.00

Make check payable to

Due by May 1, 2006 Filorida Departmant of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TMLE MGRM [ Detete TME MeAm PR Change [ Addition
NAME {BUCKERS_MICHAEL E NAME BuckELS, Mickmer F
STREET ADORESS. | 67 FHARVARD DR SREETADORESS | £ AR e O,
eTe-sT-Z¢ | ORMOND BEACH, FL 32176 Cmy-$1-2 SR> BEACK, Fi3a7C
THMLE [ Detere TLE [ Crange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TME [ Detets TME [ Chenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CaY-51-aF |
TITLE [ Defete TITLE O change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-P CITY-ST-Z9
e J pelete mE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-P CIy-ST-2P
TmE 0 Dekete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2F CAY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
ve the same legat effect as if made under oath; that | am a managing member or manager of the

indicated on this report is true and accurate gnd that my gignature shall
is report as required by Chapter 608, Florida Statutes.

limited liability company or the receiver or

SIGNATURE

SIGKATURE AND TYPED OR PRINTED MAME OF SIGN/NG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytimeg Phone #




