2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L03000046940

1. Entity Name

CRAWFORD SPRINKLER SYSTEMS, LLC

Principal Placo of Business

12063 DIVIDING QAKS TRAIL EAST
JACKSONVILLE FL 32223

Mailing Address

12063 DIVIDING QAKS TRAIL EAST
JACKSONVILLE FL 32223

2. Principal Place of Business 3. Mailing Address

FILED
Aug 07,2006 08:00 Al
Secretary of State

T

Suie, Apt. #, stc. Suite, Apl. #. et 2nd MOORE CR2E083 (4/06)
Gy & Siate City & State 4. FEi Number 77-0614668 Applied For
Not Applicable
Zp Country Zip Country 5. Certicale of Status Desired O $5.00 additionat
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea

CRAWFORD, DAVID M
12063 DIVIDING OAKS TRAIL EAST
JACKSONVILLE FL 32223

Streel Addrass (P.O. Box Nurmber 15 Not Acceptable)

City

FL Zp Code

B. The above named entity submits this statement for the purpose of changing 1ts registered ofice o registered agent. or both, in the Stats of Florida. | am famidar with, and accept the

cbiigations of registered agent.

SIGNATURE
Sqnalue, Ypod or panled name ol regrstered agent and (tie if appecable. NOTE. Regsierea Agent signature requrad wiien ronglating) DAlE
A Y I S TR
FILENOW'" iE - (
9. MANAGING MEMBERS / MANAGERS ADDITIONS / CHANGES
e MGRM [ Delete 1LE O crange [ Additon
NAME CRAWFORD, DAVID M e
srieeT anpess | 12063 DIVIDING OAKS TRAIL EAST STREET ADDRESS HODNNNEYIcE ]
CiY-ST- 2P JACKSONVILLE FL 32223 CTY-§T.7IP 0R/07NR-20002-004 5000
TILE O petete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREFT ADNRESS
cy-ST- 2P Ty -S1- 2P
ME O deate LE O crange [ Adawtion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CiTY-§7- 2P
TMiLE O oetete e [QChange ] Adddion
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Y- 5T 2P
ME : ] Detete THTLE [l change [T Aodiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-51- 2P
TITLE [ Delete 1TLE [ change [ Addition
NAME NANE
STREFT ADDRFSS STREET ADDRESS
CITY- §7- 2P oIy §1-7P

11. | hereby certify that the informaton suppled with this filng does not quaiity for the exemptions contained in Chapter 119, Florida Statutas, | furiner cedify that the infarmation indicaled on)

cl s it made under : tha
6@B, Fiorida Stat }
% 4

this report 1s true and accurate and that my signature shali nave the same legal
or the receiver or trusteg empowered 10 execute this report as required by Chal

SIGNATURE: DM . g

M a managing meamber or manager of the irited liabilty cormpany

[—f

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIIG MANAGING MEMBER, MARAGER, OR AUTHORIZED flyészuunvz

5B 06 ( %g)n/-} /i3

Daytima Phona 4



