PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS pevi} L=
o o
I
% & N
DOCUMENT# | 03000054078 e =
1. Liruited Liability Cujnpmy‘s Name . cmn g \'D —
Speedy Sprinkler Services of Brevard, LLC ,.":.",;3‘
2 = O
2. Principal Officc Address - No P.O. Box # 3, Mailing Officc Address _ =] r";_f -
6005 N. Wickham Rd. 6005 N. Wickham Rd. 4 StuclComiry ot Formulion Eioyriga/@RS.
Suite, Apt. #, etc. Suite, Apt. 4, ctc. 3. Dute (rganized or Qualificd
To Do Business in Florida june 2003
City & State City & State 6. FE! Number Applied For
Melbourne, FL. Melbourne, FL. 202120587 ——
Zip Country Zip Country
32940 Brevard 32940 Brevard 7. CERTIFICATE OF STATUS DESIREDD
8. Name and Address of Current Registered Agent
Name
5 Randoy J. B,aKESfee A $100 reinstatement fee is imposed, except in
1 2"6“,;'““' * 'B"E’;N“mb“ 13 Not Accoptable) circumstances which the entity did not receive
d amingo Lr. the prior notices. By checking this box. you are
Suite, Agt. #, Bte. ' certifying the prior notices were ot recieved and
requesting the $100 reinstatement fee be waived.
—Criy Zip Code
Satellite Beach FL 132937
9. I, being appointed the registered agent of, e N ishiity gbmpany, am Gmitiar with and accept the obligations of Chaper 608, F.S,
Si f --
R:ﬁ::::do.\gml Date 1 1'5'2009
AGENTMUSTSIGR
10, Names and Street Addresses of Managing Mom anagers
Name of Strect Address of Each
Titles Managing Members/Managers . Managing Member/Manager City/Siate/Zip
Mgr |Randy J. Blakeslee 120 Flamingo Dr. Satellite Beach, FL. 32937

[0/8ojoi-01043 -co/- #/38.15
1109/ 09-~01003~-011  #%133, 75
I%IJD 1626533110

-

it

11. E-mail Address:

{To be used for fisture annuat report nobifications)

12. Icertify that I am managing member/manager or the receiver or the trusice empowered to execute this application as provided in Chapter 608, F.S.
T further cerify that when filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name
satisfies the requirements of section 608.406 by the limited liability company have been paid. The information indicated

on this application is true and accurate, an igna same legal effect as if made under oath.

Signature of
Mmnaging Member/Manages. A
Typad or Prented name of sigining Managing Member/Manager RandJ J . B Ia keS|ee

pme 11-5-2009 povirme phone #321-243-8995




