FILED

2005 LIMITED LIABI MM
ANNUAL RERDRE TR
A —

DOCUMENT # L04000026895

1. Entity Name
JOHN CANTALICE SPRINKLER SERVICE LLC

Secretary of State

02-24-2005 90106 025 ****50.00

Principal Place of Business

6831 TIERRA VERDE
PORT RICHEY, FL 34668

Mailing Address

6831 TIERRA VERDE
PORT RICHEY, FL 34668

20015626

2. Principal Place of Business 3. Mailing Address

R

Feb 24, 2005 8:00 am

Suite, Apt. #, etc. Suita, Apt. #, etc. i .
e e o] OR12005 _CRGELLC, . CRZEOBI(I0O9) e
City & State City & State T &, FEI Number s Applied For
) ot Applicable
Zip Country Zip Country it . $5.00 Additional
8§, Certiticate of Status Desired O Fee Roquired
8. Name and Adidress of Current Regiatered Agent 7. Name and Address of New Reglstered Agant
Name
CANTALICE, JOHN -
6831 TIERRA VERDE Strest Address (P.O. Box Number is Not Acceptabla)
PORTRICHEY, FL 34688
City FL Zip Code
8. The above named entity submits this statarnent for the purpose of changing its registered office or reglsterad agent, or both, in the Stata of Florida. | am famillar with, and accept
the obligations of registered agent. :
SIGNATURE __ _ _ .
Stgraturs, typed or printed name of registemd agent and $te f applicabia. {NGTE: Registacsd Agent signating required whan reinstating)
Filing Foe Is $50.00
Duea by May 1, 2003 )
9, MANAGING MEMBERS/ MANAGERS 10.
e MGR 7 Deoiete e {7) Change  [J Agdition
NAME CANTALICE, JOHN NAME
STREET ADDRESS | 8831 TIERRA VERDE STREET ADDRESS
CiTY-5T-2P PORT RICHEY, FLL 34668 CITY-ST-2P
TMLE D oeiets TME {3 Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Y- ST-2P ciy-s1-ZIP
TLE [ Desets TITLE [ Changs [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§F-21F CITY-57-21P
Lyl 7 pesete TmE O chnge . [ Adtion
NAME MAME
STREET ADORESS STREET ADDRESS .
CivY-ST-2P CITY-5T-79 -
TME —~ - ] ety —-TmE- = e e e ke L ASINGE | '
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-20 CITY-ST-ZIP
TME 1 Deleta TITLE CIchange ] Addition
HAME . f NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P R CITY-5T-2P
1%, | heraby certig that the information supplied yith this filing does not qualily for the exemption sfated in Section 118.07(3Ki), Florida Statutes. | further certify that the information
indicated on this report is trua and accuratg8hd that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of tha
lirnitgd liability cormpany or the recajuert "f hgpowered to execute this repont as required by Chapter 608, Florida Statutes,
SIGNATURE: // 4 R=D]-0F
SIGNATURE AMD TYPED OF FrperE) oF NG MEMBEA, GER, OA ATED REPHESENTATIVE Date Datytena Phone ¢



