L AT

2007 LIMITED LIABILITY COMPANY -
ANNUAL REPORT (AR)

DOCUMENT # L03000045940

1. Enlity Name

CRAWFORD SPRINKLER SYSTEMS, LLC

FILED
Apr 30,2007 08:00 A}
Secretary of State

Principal Piace of Business

12063 DIVIDING OAKS TRAIL EAST
JACKSONVILLE FL 32223

Mailing Addross

12063 DIVIDING OAKS TRAIL EAST
JACKSONVILLE FL 32223

2. Principal Place ol Business - No P.O. Box #

3. Mailing Address

Suile, Apl. #, clc.

Suile, Apl. #, clc.

LA TR

1st MOORE CR2E083 (10/06)
City & Stalo City & State 4, FEI Number Applied For
77-0614668 Not Applicablc
Zi i
Zp Couniry P Country &. Cerlilicale ol Slalus Desired O $5'00 Addmonal
Fee Required
6. Namo and Address of Current Reglstared Agont 7. Name and Address of New Reglstered Agent
MName =
CRAWFORD, DAVID M .
y Streel Addross (P.O. Box Number is Nol Acceplable
12063 DIVIDING QAKS TRAIL EAST ( )
JACKSONVILLE FL 32223
City FL Zip Codo
8. The above named entity submits this slalement for the purpese of changing its regislered office or regislered agent, or both, in the Slate of Flonda, | am tamiliar with, and accepl
the obligations of regislered agent.
SIGNATURE
Swgnature, tynew or puniga nene of regsiared &gen ano ke | appheadle. (NOTE: Fagsiorsd Agent signature reaured when reinstalng) DATE
FILE NOW!!l FEE IS $50.00 .
Make Check Payable to Florida Department of State
Due By May t, 2007
9, MANAGING MEMBERS/!MANAGERS 10, ADDITIONS /CHANGES
1t MGRM 3 Delele 1HIL. [ Change [ Addilion
AL CRAWFORD, DAVID M NAME e iy
o O AT 0RO 744233
SHIFTADXESS [ 12063 DIVIDING OAKS TRAIL EAST SINLETADDRI S8 F“I‘-" "1'— "'I-P"‘:‘lnll'f'\l'—*i-il':' o m]
CIY-$1-41P JACKSONVILLE FL 32223 CIY-81-7P Jod Ladlbi =l 5=l 5.0
Tt 1 Dotete mr [Jchange  [] Addiion
HARA. NAMI
SIRICT ADENESS SIREFTADDIE S5
AR CHY-S$T- 71
TS O oelete 1113 Dchange [ Addilion
HARIE - AN - -
SIRET T ADDRESS SINEFT ADDRLSS
CIY. S1 AP CITY-S[- 2P
mit; . T Delete i [ change  [] Addition
NAME NAME
SIREET ADDRE S8 SIRFET ADDRESS
CITY-$1- 28 ClY-st-2IP
i O peleta mr [ change  [7] Addtiion
NAMI NAME
SIFET AN SS SILTADDRESS
CITY =Sk /1P CIY-51- 218
nn¥ [ oelee mr O Crange [ Addilion
NAME NAME
SINFTADDRISS STRLET ADDRESS
CIyY- 81-71P CITY-S1-7IP
11. | heroby cerlfy Lhat tho information suppiiod with (s lling doos nol qualily for the exemptions contained in Seclion 112, Fiorida Stalules. | further ceriify that the information
indicatod on this reporl is rue and accurate and that my signalure shall have | ama legal effect as [Lmade ugdepbalh; that | am a managing member or manager of the
limitod liabitity company or the receiver or trusiee empowerad o execute this rgpona uired oy C yl a Slaiutes.
SIGNATURE: DAVZD M. LA wh , o2b-47 [oos Jers v 2
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER-GR/AUTHORIZED REPRESENTATIY e . L Dayur Prong 4




