2005 LIMITED_LIABILITY-COMPANY FILED —
__ ANNUAL REPORT (AR) Feb 07, 2005 8:00 am

DOCUMENT # L04000052411 Secretary of State
i Y
!- Enity Mage® 02-07-2005 90283 001 ****50.00
PREZISICN SPRINKLER SYSTEMS LLC
Principal Place of Business Mailing Address
6639 LK. EMMA RD. P.O. BOX 1062
GROVELAND FL 34736 MINNEOQOLA FL 34755 20 00 8 1 50
Suite, Apt. #, elc. Suin'a, Apt. #, etc. 1st MOORE CR2E0B3 (10/04)
City & State City & State 4. FEI Number Applied For
: 59 295033 Not Applicable
Zip Country Zp Country &, Certificate of Status Desired | $5.00 Additionat
_ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent

MName

ggAS:QM{_T(OEBEh}E f;B ) Street Address (P.O. Box Number is Not Acceptable)

GROVELAND FL 34736

City FL Zip Code

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

SIGNATURE
Signature, typed & ponted name of ragrstered agent and itk 4 appheable (NOTE: Ragistered Agent signaturs requured when reinstating) DATE
9. MANAGING MEMBERS / MANAGERS ADDITIONS/CHANGES
iLE MGR 1 petes WiLE CJchange [ Addition
NAME QRAWFORD, TONY NAME
STREET ADDRESS | 6639 LK. EMMA RD. STREET ADDRESS
CITY-S1-7P GROVELAND FL 34736 CIFY-ST-2P
TTE \ [ Detets TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP ) CITY-ST-71
me " - T - " O Delete me CT O change (] Addiion
NAME NAME
STREET ADDRESS N svmecTADDRESS | L o e
erv.sr |00 T T T 7T T T anveste
MLE [ Datete TILE [J ¢thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2P
e [ Delets TITLE 1 change [ Addition
NAME ; NAME
STREET ADDRESS STREET ADDRESS
oy-S1-2P l CHIY-S1-7P
TTLE [ peleta THiLE [ change [ Addition
NAME NAME
STREET ADDRESS | . STREET ADDRESS
CITY-ST-2IP CITY-ST-2P -

11. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3}(i), Florida Statutes. t 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 oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ~—J6nvy C pdwroeo ./Q W 1f3/65 3523941450

SIGNATURE AND TYPED OR PHIN‘ED NAME OF SIGNING MANAGING MEMBER, MANRGER/ OR AUT}VRIZED REPRESENTATIVE Cate Caytime Phone #




