2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

N
DOCUMENT # L04000052411 Laplin Feb 04, 2008 08:00 AN
1. Entily Name o et £ A v S
ecretary of State
PRECISION SPRINKLER SYSTEMS LLC
Prncipal Pace of Busingss Mallig Aadruss
6633 LK. EMMA RD. P.O. BOX 1062 .. '
T o | H"“I” I”ll”' m”llm III“ |Im||’|’ |m| "l‘"’ll‘”"l”lll‘ m ‘m
2. Piincipa: Mlace of Business - Mo PO Box # 3. Mailng Address
~ Qg ' - .
Suile, Apt. #. eic. Suite, ApL #, eic 15t MOORE CR2EG83 {10/07)
City & Stae City & State 4. FEI Numper Applied For
. 59-2950334 Not Applicacle
Zip Country 7ip Gouritry . . $5.00 Additiona?
. Certificate of D "
§. Cerlificate of Status Desired | Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Narne
[
E&V{iogﬁdggg Street Address (P.C. Box Numnbser is Not Accaryiable}
GROVELAND FL 34736
City FL Zip Code
B. The above namad entity submits this statemen: for the purpose of changing s regstered oifice or registergd agent, or poth in the State of Flonda. | am familiar with, and accept
the obiigations of registered agent.
SIGNATURE
SRILIE, yped o e AT ol 10G Sreed Gt an e DATE
I T A AR A I AT R Iy
FILE:NOW!! F
ay 1,200 ¢ Wiil:Be $538.7
B N (e [ T .1 S I - -
ck Payable lo Florida Department of State”
- b Tt AT T T I TR
a. MANAGING MEMBERS | MANAGERS 10. ADDITIONS | CHANGES
TIE MGR 1 Delerz wiE [Jchange [ Adatan
HAME CRAWFORD, TONY NAVE !
STREET ADDRESE (6639 LK. EMMA RD. STREET ADDRESS
CeTY-£T-2IP GROVELAND FL 34736 CITy-53-2P
BLE [ petela TLE O change [ Additian
NANE BAME
STREET ADDRESE STREET ALGRI3S
GITY-5T1-.29 CIme-E7-ZF
TitE ] [ Dalete THiLE O ctange [ Additica
NARE HAME
STHEET ADDAESS STREET ALDRESS
CITY-3T-21P CITY.57- 1P
T
e 71 Detete THLE 177 Addition
HARL HAME
SIRLET ADDSLSS STREE) ANDRESY
GIY-8T-2IP CITY-3:- 2P
TTLE 3 Deiete TiTLE O Change [ Addition
NARE NAME
SIREET ADDALSS SYREET ADORESS
City-3T-2tp Cy-57- 2ip
TME 3 baksts UEE [Change 1 Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
Cimy- ST-2ip CITy-5i-2i
11. | hareby certify that the information supplied with this filing doss not quality tor the sxarmptans containgd in Section 114, Flenda Siawtes. | furlher certily that the information
ndicatad on lhis repcrt is trug and accurate and tha my signalure shall have the same lagal etrect as if made untier oath: that | arn a managing memper or manager of the
limiled habilivy company or the receiver or ruslee empowerad 1o exscule this report as required by Chapter 808, Florida Stalules,
SIGNATURE: /&7& //30‘4/ 35239¢ 1458
. spam I
SIGNATURZAND T Wmureo Nmé/OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHDRIZED REPRESENTATIVE /:.u- Cotyr P oo #




