52&)05 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOéUMENT #104000016302

1. Entity Name

PRO FIRE EQUIPMENT, LLC

.

Principal Place of Business - Mailing Address

- 4210 DORWOOD DR: - " 4210 DORWOOD DR-
ORLANDO, FL 32818, . . | ORLANDO, FL 32818

B P I L

2. Principal Place of Business - - - 3. Mailing Address

Suita, Apt. #, etc. Suite, Apt. #, stc.

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

03-07-2005 90057 017 ****55.00
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01042005  Chg-LLC CR2E083 (16/03)
City & State City & State 4. FE| Number Applied For
oa- 07 ,(9 gé q Not Applicable
Zip Gountry Zip Country . ; $5.00 additional
5. Certificate of Status Desired |E/ Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WALKER, JONATHAN G
4210 DORWOOD DR.
ORLANDC, FL 32818

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered aoffice or registered agent, or both, in the State of Florida.

the obligations of registered agent.

SIGNATURE

1 am familiar with, and accept

Signaiura, typed o printed narme of registered agent and title it appiicatie.

(NQTE: Ragistered Ageri signature required when reinstating)

DATE - X v

Filing Foo Is $50.00
.- Due by May 1, 2005 -

Sl N
Make'check payable to
Florida Department of State

[

9. i MANAGING MEMBERS /MANAGERS

10. ADDITIONS / CHANGES
TME MGR 1 pelete. TILE [ Change  [J Addition
RAME WALKER, JONATHAN G NAME
STREET ADDRESS | 4210 DORWOOD DR. STREET ADDRESS
CITY-ST-21P ORLANDOQ, FL 32818 GITY-ST-2IP
TILE 3 Detete L O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-57-27P CITY-ST-2P
TILE O pelee -~ THLE [J Change [ Addition
NAME NAME
STREET ADDAESS ) STREET ADDAESS
ov-st-mp _ | . - CITY-ST-20P - ——m——— e = - -
TIME O telete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADIRIESS
CTY-ST-7P CTY-5T-1P
TME [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CIrY-S7-2p
TITLE [ pelete TITLE [Cchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§3-2P . CITY-SF-2IP

11. 1 heraby certify that the information supplied with this Iiliﬁﬁ'does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further gertify that the infarmation
indicated on this repart is rue and accurate and that my signature shalfhave the same legal effect as if made under gath; that | am a managing member or manager of the. |
limited liability company or the receiver. or trustee ernpg::rerep to execute this report as required by Chapier 608, Florida Statutes.

- afaslos

Y407-853- OO0\ 3

S»IGNATUNI‘:IME“E“E -

w thomn M Mm
OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytima Phona #




