2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L03000046940

1. Entity Name

CRAWFORD SPRINKLER SYSTEMS, LL.C

L e - . ey

Prinsipal Place of Business ~

12063 DIVIDING OAKS TRAIL EAST
JACKSONVILLE FL 32223

" Maling Address
12063 DIVIDING QAKS TRAIL EAST
JACKSONVILLE FL. 32223

FILED

Feb 07, 2005 08:00 AM
Secretary of State

| |

AR

[l

[ il

2. Princlpal Place of Business 3. Mailing Addrass
Suite, Apt. #, etc. — Suiite, Apt. #, ete. 15t MOORE CR2E083 (10/04)
City & State — City & Stale 2. FE) Number ' Appied o
- = e - . 77'06146_68 NotApp\iéébie
Zip Cow Zip ountry ; $5.00 additiona
A Vﬁé’ “ ,1,/,4 L. 5. Certtficate of Status Desired O Fos Requred
6. Name and Address of Current Registered Agent 7. Name and Address of New Rgglsiered Agent . --
Name
?EA&%]E?&%"\?Q \321‘2”3 TRAIL EAST Street Address (P.‘O‘ BvoxlNumber is Not Acceptable)
JACKSONVILLE FL 32223 = B
City FL l Zip Code

8. The above named emuy submits this sratemem for the purpose of changmg ns registered office or regls:ered agent, or boﬂ-u in the State of Fiorida. | am famiiar with, and aocept

the obligations of registered agent.

i

SIGNATURE N _ e ~
Sgnalyre, lypad o urrnred nama of raglslnred aaem angd u.ugiapphcanle (NOTE Hsgetared Agent sighatla reaurad when reinstaing} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Departinent of State
_Due By May 1, 2005 .
e isC cp——— i
9. MANAGING MEMBERS[MPNAGERS . __ Yo _ ALDITIONS] CHANGES ,
ITLE MGRM O oetete ik 1 [ Change [ Addition
NAMC CRAWFORD, DAVID M HAE
STREETADDRESS | 12063 DIVIDING OAKS TRAIL EAST SIREETADDRESS
CciY-57- 2P JACKSONVILLE FL 32223 " CriY-5T-2IF . -
e [ Doiste it FIF UL H0 S [ Change_ [ Addition
haME HAME {1241 GB(‘" NE-80028-01% 50,00
STRELT ADDRESS STREFT ADDRESS
G- ST-2iF . ¥ Cery-50- 2P .
T 1 Delete il [ Change [ Addition
NAME MAME
SIREET ADDRESS SIREET ADDRESS
CNY-S1-2P o o o e EUSiRs L
TLE O pelete fITLE [3 Change [ Addition
NAME NAME
SIRELY ADURESS STREET ADDRESS
CHFF-51- 2P e 3 CITY-ST- 2P
fITLE O pelete WILE O charge [T Acdiflon
NAME NAME
SYREEY ADDRESS STREET ADDRESS
Cuv-sf- TP o = _ § oivesteae . ) .
hitiAs O Delete Lt [ change (] Addition
HAME NAME
STRELT ANDRESS STRECT ADDRESS
Ciry-SJ- 2P . . ISP

11, Uhereby cartify that fhe miol
indicated on this repor is try
iimitad lakility company or the rgce:

SIGNATURE

rate and that my slgr:ﬂur

%e empo

=l

onﬁ/phed with rh|s ﬁlmg does not rc]mahfy for the exemption stated in Section 119.07(3)(i), Florida Statutes I further certify that the information

have the sama legal effect as if made under cath, that | am a managing member or manager of the
this report as required by Chapter 608, Florida Statutes

D Divrd t. Canihom

2—?4{’ (90y) 57057 3

 SIGNATURE AND WM B printEo NAME oF slamnmcl

MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dayuma Phore #




