2006 LIMITED LIABILITY COMPANY

-

REINSTATEMENT FLEL
MENT # 103000054078 SECRETARY OF STAIE
‘IDE?UCNLarJne # DIVISION OF CORPORATIONS
SPEEDY SPRINKLER SERVICES OF BREVARD LLC
O6DEC 19 AM10: 55
Principal Place of Business Mailing Address
6005 N. WICKHAM RD 204 MARTIN ST
MELBOURNE, FL 32940 INDIAN HARBOR BEACH, FL 32937
_ | . A
2. Principal Place of Business 3. Mailing Address | i | B
Suite, Apt. #, etc. Suite, Apt. ¥, eic. 0052006 REIN-LLC CRZE101 (11/05)
City & State City & State 4. FEI Number Applied For
20-2129587 Nol Applicable
Ze Country 2 Couniry 5. Certificate of Status Desired [ Egggqm‘“““"
8. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agent

Name

BLAKESLEE, RANDY J

6005 N. WICKHAM RD Street Address (P.O. Box Number is Not Acceptable)
MELBOURNE, FL 32940

City FL i Zip Code
8. The above named entity submits thisgstatement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am famitiar with, and accept
.
SIGNATURE T (-2€-06
Signaturd, typeli o prrfed nama of registerad agont and lite il spplicable, (MOTE: Ragiztared Agant signsture raquired when reinststing) DATE
FILE NOWTII FEE IS $150.00 Make chack payabile to
Afver January 1, 2007, Fee will be $200.00 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
ME MGRM O Detete 13 [CJChange [ Addition
NANE BLAKESLEE, RANDY J wwe— e
STREET ADDRESS | 204 MARTIN ST. STREET ADORESS = Vb 1 "j""
ofv-s-z¢ | INDIAN HARBOR BEACH, FL 32037 oTY-S1- 2 219 ~-01033--00 ‘r“ #1500, 00
e I pelete e Cctange 3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CIFY-ST-2P
HiLE CJ Detete g Clcmenge [ Addition
RAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2P Cary-ST-2P
TTE [ petete TITEE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TLE [ peiete Tme Change [ Addition
= %o | REDSTAVERIENT, 00
STREET ADDRESS STREET ADORESS ’u‘u é
CITY-ST-2P ITY-S1-2P a
TIMLE [ Detete me Ocane 0O Adnmm
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CAY-ST-2P

11. | hereby certify that the information supplied with this filing does nol quality for the exemptions contained in Chapter 119, Rorida Statutes. | further certify thal 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 liabitity company or the receiver pr trustee empuwefed o execute this report as required by Chapter 608, Florida Statutes.

kestee J-26-0€  F1-5365BY

GER, OR AUTHORIZED REPRESENTATIVE Dwte Daytime Phone &

SIGNATU;.BMEEE N\




