2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY {1, 2008

DOCUMENT # L03000046940

1. Entity Name

CRAWFORD SPRINKLER SYSTEMS, LLC

FILED
Mar 07, 2008 08:00 A
Secretary of State

Prncipal Prace of Businass

12063 DIVIDING OAKS TRAIL EAST
JACKSONVILLE FL 32223

Mailing Address

12063 DIVIDING OQAKS TRAIL EAST
JACKSONVILLE FL. 32223

O

2. Piincipat Place of Business - No P.O. Box # 3. Mail~g Address
Suite, Apt, #. elc. Suite, Ap® #, etc. 15t MOORE CR2E0B3 (10/07)
City & State City & State 4. FEI Number Applied For
77‘061 4668 Not Applicar:le
Zi Count Zi Courrl )
P i “to ouriey 5. Cerntrcate of Staws Desired | $5.00 Additional
Fae Required

6. Name and Addresas of Current Registered Agant

7. Name and Address of New Ragistered Agent

CRAWFQCRD, DAVID M

12063 DIVIDING QAKS TRAIL EAST

JACKSONVILLE FL 32223

Name

Streat Address (P Q. Brx Number is Not Accentanie)

City

/

Zip Code

FL

8. The above named en uy

bits this statempit fo the
ihe abligatiors of pegih (Jal
SIGMNATURE

ose of changing its registered ofice or regisiered agent. or both, in the State of Florida, | am familiar with. and accept

F-2-0f

INQTE Rt Agart 5 4 dlu e dganted &hin ) Linsiaing)

LATE

$s(a-£u ’WJQ\ SRES LTS b| .60 exd m:;urY/f B Fogp .k

Aﬂer May

2008, Fes Wil Be $538.75- :
Make Check Payable to Florlda Department of Slaiei

g

Y MANAGING MEMBERS | MANAGERS. . ADDITIONS / CHANGES

TILE MGRM [ baiete TIE [ Changz [ Addition
HAE CRAWFORD, DAVID M NAME LONG0nee 1 250

STREET A00RESS (12063 DIVIDING OAKS TRAIL EAST STHEEY ADTFRESS (3/35 /00-BA 55 pe 19

orv-si-2P | JACKSONVILLE FL 32223 On-gize =Lt S-025 133,75

TILE 7 Delele T [ Change  [] Addition
HAME HAME

STREET ADBAESS STREFT ALBARSS

CITY- §T- 2P CITY-31-2P

e O palete niiE [Jchange 7 Adion
NARAF HAME

ST4LET ADDRESS STREET AUDRESS

CATY-5T-71P CITY 31-2P

TIE = Delete TITLE O change  [J Additan
RHARE NAME

STALET ADDRESS SIRELT ADDELSS

(ITe-ST-7IP CITY-51- 27

ILE [ petere TITLE [C] Change  [] Addition
HAME NAME

STALET ADDRESS SIRELT AGDRESS

CITY 31-21P EITY-57-2iF

TME O Dot i E [l Change  [T] Additinn
NAME NAME

STREET ADDRESS STREET &DDRESS

EITy-S1.2Ip ey 5t 4

11, P nereby certify thal the inf

SIGNATURE:

udlify for the exemptions contained in Secnon 119, Flurida Statutes | furlher carify that the information
ail have the same iegal eftect as it made under oath: that | am a managing member or manager of the
ECule This report as required by Chapter €98, Flonda Stalutes

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAE?‘!NG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE vt

Gaylira Piwa ¢ #




