2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L04000052411" ™ -~ Feb 07,2007 08:00 AM
1. Enlity Namo S
ecretary of State

PRECISION SPRINKLER SYSTEMS LLC ry
Principai Place of Busincss Mailing Addross
6639 LK. EMMA RD. P.Q. BOX 1062
e e H"”'" IH Ilm |‘|V||W I|H|||w||m WI ”l" ml‘”"’ “"l“” ’m
2. Principal Place of Businass - No P.Q. Box # 3. Mailing Addross

Suite, Apt. #, elc. Suile, Apl. #, elc. 15t MOORE CR2E0S3 (10/06)

Cily & Stalo Cily & Slalo 4. FEI Number [ Acpiied For

59-2950334 |I Nol Applicablo
ap Country Zp Counlry 5. Cerlificata of Slalus Destred O ?i‘ggqt‘:'f;"mal
6. Name and Address of Currani Registerad Agent 7. Name and Address of New Ragistered Agant

Name

CB:GRA:‘):QVY_'T‘(OE?A'JAONRB Strool Address {P O. Box Numbaor is Not Acceplable)

GROVELAND FL 34736

ity FL | Zip Code

8. The abovo named onlity submits this stalement for the purpose of changing ils regisiered office o registored agont, or both, in tho State of Florida | am familiar with, and accopt
the obligalions of rogistered agent

SIGNATURE
Sgnature, typed or prntao name of ragstored agant and tle ¢ applicable. {NOTE. Regstorud Agent signalure requirad whe n rainsiatng) DATE
FILE NOW!!l FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007 -
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
nmr MGR [ oclele nnr [ Change [ Addilicn
NAML CRAWFORD, TONY NAMF
SIREN 1 ADDRLCSS | §639 LK. EMMA RD. SIREE] ADDI S$
CUY-81-21P GROVELAND FL. 34736 Cly-SI-2Ir P —
Tt [ pelete i IJEa"Lf'L‘iI.-—‘}iﬁ'—'i:ihagfﬂiJ1fﬁ:ﬁﬁ’."ﬁﬂ [ Audition
NAMI NAMI
STREL | ADDRESS STREE] ADDAESS
CIry-81-21p CIY-581-21F
ILL [ celete N I {7 Change ] Addilion
RAME NAMIL
STRET ) ADDRESS STREL] ADDIF 88
CITy-si-2Ip CIY-sI-2IF
[[}]1 [ Delele mi [ Change [ Addilion
NAMI _ HAMI : :
SIREE T ADDRESS SIRIC] ADDRFSS
CITY-81-/1p CITY-S1-2IP
11 [ pelete Itk [ change [ Addition
NAME NAMI.
SIREL] ANDAFSS STREL) ADDRE S8
Gy sI-2Ip CITY-SI-2IP
3 [ peieie DL [[] Change ] Addition
NAMF NAME
STRELT ARDRESS STRITTADDRESS
CITY-$1-/10 CITY-81-2IP

11. | hareby cortify that the information supplied with this filing does not qualify for the exemptions containod in Scclion 119, Flarida Statutes. | further certify that the information
indicated on this report is truo and accurale and that my signaturo shal! have the sama legal offect as if mado under oath; that | am a managing member or managor of the
limitod liability company or lha receiver or Irustoo empowored lo oxocuto this report as roquired by Chapler 608, Florida Slatules

SIGNATURE: . 70ny (potveroa f-ﬂz W 9/,%7 35239y145E

e
SIGNATURE AND TYPED CR PRINTED NAME OF BIGNING MANAGING MEMBEWNAGER. ﬂ AUTHORIZED REPRESENTATIVE Dale Daylima Phone #




