2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Feb 13, 2006 8:00 am

DOCUMENT # L04000000537 Secretary of State

1. Entity Name

ROE'S SPRINKLER SERVICE AND REPAIR LLC 02-13-2006 90188 002 ****50.00
Principal Place of Businass Mailing Address

290 NW 30TH AVENUE 290 NW 30TH AVENUE

FORT LAUDERDALE, FL 33311 US FORT LAUDERDALE, FL 33311 US 20007399
RN AR TG
7 290 i 38 Mo

Suite, Apl. #, elc. Suite, Apt. #, etc. 01302008  Chg-LLC CR2E0S3 (11/05)
y & Slat & Slate 4, FEI Number Applied.Far
’# Qf H Y 59-2417351 Not Applicabis
Country Zip ¥ Country . ) 5.00 iti
’g r} -5 { ‘ 11 Qﬁ- _7)55 l ‘ M 8. Certiticale of Status Desired a I§ee Req:\i?:o:llmnal
6' Name and Addfess of Current Registered Agent M 7. Name and Address of New Registered Agent

—— . —— — R  MName

SHELLMAN, ROOSEVELT B
200 NORTHWEST 30TH AVENUE Street Addrass (P.O. Box Number is Not Acceptabdle)
FORT LAUDERDALE, FL 33311

_—— — — e e i m o e e

.,

h

City FL I Zip Code

8. The above named antity-submits this statement for the purpose of changing its registered office or registered agent, o bath, in the State of Florida, | am familiar with, and accept
the ebligations of registéred agent,

SIGNATURE
Sigraturs, yped or printed name of registered agent and ite f applicate, [NOTE: Ragi Agent gig! recufed when DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TITLE MGR [T Delete TITLE [ change [ Addition
NAME SHELLMAN, ROOSEVELT NAME
STREET ADDRESS | 290 NW 30 AVENUE STREET ADDRESS
CITY-5T-7IF FORT LAUDERDALE, FL 33311 CITY-5T-71P
TITLE 3 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-27P CITY-§7-ZIP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2P
TITLE [ Delete THILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Y- ST-2ZIP CITY-ST- 7P
TINE O Delete. TnE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P City-S1-2p

11. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 319, Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect s if made under oath; that | am & managing member or manager of the
limited liability COW the receiver or rustae empowered jo execute this report as required by Chapter 608, Florida Statutes,

he/fimmean~
SIGNATURE: — Z- 9-4¢4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phona #




