N
)

2007 LIMEESI}-}\?.BI{IE-LTovkg‘)MPANY : , FILED
DOCUMENT #L03000049224 Apr 18,2007 08:00 A
1. Entty Namo Secretary of State
JENNINGS SPRINKLER SYSTEM, LL.C
Principal Place ol Business Mailing Address
S s o : -

A G
04112007 No Chp-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE N Appted o
59-3265798 Not Applicable
8. Certificate of Status Desired (] g:-g?qa"r:;‘b"ﬂ'

6. Name and Address of Current Reglistersd Agent

3524 28TH AVENUE SOUTH DO NOT WRITE
ST PETERSBURG, FL 33711 IN THIS SPACE

8. The above named entity submits this statamant for tha purposa of changing its registared affice or registered agent, or both, in the State of Florida. | am {amilias with, and accept
the obligations of registerad agent. ’

SIGNATURE

Signature. typed or printed name of regrstared agent snd iils H appiicable. {NOTE: Rogrsarad Apent signature requinec) whon reinstating) DATE

Filing Fee Is $50.00
Duo by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TLE MGRM

NAME JENNINGS, MITCHELL

STREET ADDRESS | 3524 28TH AVENUE SOUTH
CITY-ST-2IP ST.PETERSBURG, FL 33711

TIME

NAME

STREET ADDRESS
Cry-si-ZIP

TIMLE

NAME

STREET ADDRESS
CiTy-81-2IP

DO NOT WRITE

ME
NAME

STREET ADDVESS
CITY-51-2P

IN THIS SPACE

SIREET ADDRESS

ST YOODOTIS033 )
vt (427 0T~B004 7-007 50,00
STREET ADDRESS
CITY-ST-21P

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 information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver of lrusted empowered acuta this raport as required by Chapter 808, Florida Statutes.

SGNATURE' TYPED OR PRINTED NAME OF SKGNING MANAGING MEMBER, OR AUTHORRZED REPRESENTATIVE Daybma Phone #

SIGNATURE: . ) /%&/ /g/ LO7



