FILED
2005 LIMI D LB G OMPANY Jul 07, 2005 8:00 am

DOCUMENT # L04000058861 Secretary of State
1. Entity Name 07-07-2005 90099 Q03 ****50.00
GEORGIA FLORIDA FIRE EQUIPMENT COMAPNY L.L.C.
Principal Place of Business Mailing Address
11071 BEXHILL LANE 11071 BEXHILL LANE
TALLAHASSEE, FL 32317 TALLAHASSEE, FL 32317 2 0 0 6 1 7 3 2
s e S A I R
Suite, Apt, #, etc. Suite, Apt. #, etc. 07022005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FE| Number Applied For
. ASYyT15LY Not Applicable
zZip Country Zip Counlry 5. Certificato of Status Desited [ ?eseg?q L':f_’:;“ma'
6. Name and Addreas of Current Raglstered Agent 7. Name and Address of New Registered Agent

Name

HORTON, DENNIS
11071 BEXHILL LANE Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32317

City FL | Zip Code

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

SIGNATURE
Signatire, ryped of printed name of ragisierad agent and lite if apphcabla {NOTE: Registored Agant signature requited when reinstating | DATE
Filing Fee Is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDHTIONS/ CHANGES
TILE MGR 3 Delete THLE [J Change [ Addition
NAME HORTON, DENNIS NAME
STREET ADDRESS | 11071 BEXHILL LANE STREET ADDRESS
CITY-§1-7W TALLAHASSEE, FL 32317 cy-st-2IP
TILE MGRM O Delete TRLE (O Change {1 Addition
NAME HORTON, JUDITH NAME
STREET ADDAESS 1 11071 BEXHILL LANE STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32317 CITY-ST-2IP
T0LE O pelete THLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cIry-ST-2P iy -S1-2IP
TILE 0 oclete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$1-2IP Ciry-ST-21p
TMLE 3 Delate THLE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-St-29 CITY-$T-2ip
THLE 3 Delee TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-SY-21P

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature spall 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 lo expicute this report as requirgd by Chapter 608, Florida Statutes.

SIGNATURE: D ENAIS l—\ommt %A)( PIOESE 3473

SIGNATURE AND TYPED QR PRINTED NAME OF SKINING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytma Phona #




