FILED
Mar 07, 2005 8:00 am
Secretary of State

(03-07-2005 90058 004 ****50.00

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000011705

1. Entity Name

GARY STEFANS SPRINKLER WORLD, LLC

Mailing Address

518 IMPERIAL DR
LARGO, FL 33771

Principal Place of Business

518 IMPERIAL DR
LARGO, FL 3371

20018697

AT

2. Principal Place of Business 3. Mailing Address
i . . ite, Apt. #, etc.
Suita, Apt. #, et Suite, Apt. #, etc 01052005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Nymbar Applied For
O—\(“S . \ i: S 3C1 O [ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O 55'00 Additional
- Fee Raquired
6. Nams and Address ot Current Registered Agent 7. Nama and Addreas cf New Registered Agent
Name

STEFAN, GARY

518 IMPERIAL DR Strast Address (P.O. Box Numbaer is Not Acceptable)

LARGO, FL 33771

City

FL l Zip Code

8. The above named entity submits ths statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept
the obligations of registered agent. £

. L e e

SIGNATURE
(s ‘l._ 5,y Sigrature, wmummmmrmwwwmmdw

{NOTE: Ragisterad Agent signaire raquired whan renstating)

4.‘\ NN .,

e Fillng Fog is $50.00 Make check payable to

“Le'L 4 Due by May 1, 2005 Florida Department of State

. Ty

9. : MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

T MGR o O Delete TITLE O change  [F Addition
NAME, STEFAN, GARY } NAME

STREET ADDRESS | 518 IMPERIAL DR STREET ADDRESS

CiTY-5T-2IP LARGO, FL 33771 CITY-ST-2P

TME 3 Detete TIME (2 Change [T} Addition
NAME HAME

STREET ADDRESS STREET ADDAESS

CiTy-87-2P CHTY-ST-21P

THE O Detete TILE [Ichangs [ Addition
NAME NAME

SIREETADORESS | - i STREETADDRESS | -

CITY-S1-2P CITY-ST- 7P

TITEE (1 Detete TITLE O change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TTLE ] Delete EME O Change [ Addition
NAME NAME

STREETADDRESS | - - . STREET ADDRESS

CITY-ST-2P o CITY-$1-ZP

IITLE_____“ . 'm___m__"."{(":‘;:-' ,"'; R {1 Delate 1MLE [ change ] Addition
"haME NAME

STREET ADDRESS |7 : PRET AN LI ‘ ‘STREET ADDRESS

orv.stgp E|BT RS LR, oh Lo ciTy-S7-27

.11, hareby.ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 139.07(3)(i}, 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 if made under path; that | am a managing member or manager of the

~: limited liability company or the raceiyer®r frusies empowered to exag;kehis report as required by Chapter 608, Florida Statutes.

5—\

SIGNATURE:’

SIONATURE AND"




