FILED
Jun 03, 2005 8:00 am

2005 LIMITED LIABILITY C@MPhNY Secretary of State
ANNUAL REPORT 04-29-2005 90040 010 ****50.00

DOCUMENT # L03000049347
1. Enlity Name
DEWITT SPRINKLER SYSTEMS, LLC Y
Principat Place of Busingss Mailing Address 3 [' ﬂ 0 8 5 8 6
10830 NORTH SHADY HILLS POINT 10830 NORTH SHADY HILLS POINT
DUNNELLON, FL 34433 S DUNNELLON, FL 34433 US
S s G A
Suile, Apt. #, elc. Suite, ApL #, efc. 04272005 Chg-LLC CR2ECS3 (10/63)
City & State City & State 4. FE| Number Applied For
Sa, - 2920259 Not Applicable
z» Country Ze Coursy B. Certiicate of Stans Oesred [ Ezggmw
8. Name and Address of Current Reglstared Agent . -__T..Name and Addreas of New Rogistered Agant  _ .- -
Nama
DEWITT, WILLIAM E
10830 NORTH SHADY HILLS POINT Sireet Address (P.O. Box Number is Not Acceptzble)
DUNNELLON, FL 34433 -
City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registared office of registered agent, or both, in the State of Fiorida. | am famiiar with, and accept
the obligations of regisiered egent.

SIGNATURE g‘&ﬂﬂ\ 8 %’M .

'8, typed Of PANad PR OF HIQUELN i) IO B ke ¥ a0 Dkl {NOTE! Regiiitired Agert HONaasty maculedl whan inianng} BATE
Fliing Fee I3 $50.00 : ‘ : g P . Make chock payable to
Due by May 1, 2003 - - : - T Rorids Department of Siate
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TME MGR [ Deetn ME CIcrange [ Additin
NAME DEWITT, WilLLIAM E NAME
STREETAGORESS | 10830 NORTH SHADY HILLS POINT STREET ADDRESS
cmy-51-np DUNNELLON, FL 34433 Crr.5T-2%
TLE 3 Detets TILE O Gunge O Addiion
NAE NAME
STREET ADORESS STREET ADDRESS
Crty-§1-0p CTY-ST1.7P
TME [ Delete TME O oenge O addition
RAME NALE
STREFY ADDRESS | STREET ACORESS e
vl T T T rem— ST - — — — -
TITLE O oele TInE [ Chanpe [T Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-217 Cny-51-ap
nnE O beice TnE 3 Crange [ Additicn
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-51-2° CAY-51-7P
THLE ) (3 petere TmE Octege [ Asoition
NAME .. R . NAME - o o o
STREET ADDAESS e e - .- - | sReETADORESS |
CITY-5T-2P ! CIFY-51- 1P

11. thereby certily that Ins information suppiied with this Eling does not quality fur the exemption stated in Section 119.07{3)(1), Fiorida States. | further certify mat the information
indicated on this report is true and accurate and thal my signalure shatl have the seme lega! etfact a3 if made under cath; thei | am a managing member of manager of the
limited liabillty company or the receiver or Inusiea empowered 10 execute this repon es required by Chapter 608,.Florida Statutes. - ot

S'GNATU&E,.;WL‘J"QO"M 5 Mﬂ L.)\l\lq'm C ()ch) Cr’%ﬁizz.ﬂ}ﬂnQNP

TYPED OR MRINTED NAME OF £GNDQ MEMBER, oR ATVE Dam




