2005 LIMITED LIABILITY COMPANY

FILED
Jul 15, 2005 8:00 am

DOCUMENT # nglolt;:)’o"\/:b?: PR " Secretary of State
1. Entity Nare 06-27-2005 90136 005 ****50.00
PHOENIX FIRE PROTECTION, LLC
Principal Place of Busingss Mailing Address q
5130 WOODLANE CIRCLE 5130 WOODLANE CIRCLE
TALLAHASSEE, FL 32303 TALLAMASSEE, FL 32303 3 “ “ 1 “ 1 q
R i R AN G 0WBER
Po. Box 18015
Suite, Apt, ¥, atc. Suite, Apt. ¥, alc, 06072005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
“TALLAWMASSEE , T 20- 1618807 Not Applicable
Zi Courtry Zip Couniry " . .00
P 3'2 318 OSA 5. Certificate of Status Dasired [ fg anm:dm
6. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MOSS, THOMAS P -

MCMAEL ©. CHANS

8913 CONROY-WINDERMERE RD.
ORLANDO, FL 32821

Street Address (P.O. Hox Number (s Not Acceptable)

S130 WOODLANE Cl\RCLE
Y YALLAMASSEE FL [*%% 303

8. Tha above named entijsub
tha obligations §f regd

te this statement for the purpos# of changing its registered

office or registered agent, or both, in the State of Florida. 1 am larniliar with, and accept

SIGNATURE : . {ﬂ, i1 lD<
& a}olr, Of regritared ment A0 20 1f spplicable. {NOTE: AsCisiensd AGSNI LOPZLEY HquUmar when seinsbetng} LIL 7Y S
Flling Fes Iz $50.00 Make check payabla to
Due by ptember 7, 2005 Florida Department of State
[
[ MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
e MGR /[ P&sip=nT D Delete e (Y Change [ Adition
HAME CHAVIS, MICHAEL P HAME
STREET ADDRESS | 5130 WOODLANE CIRCLE STREET ADORESS
GITY-ST-ZF TALLAHASSEE, FL 32303 CiTY-51-7P .
e 3 Detee e MEMBER. /e PSS DRAY Ocangs [ Acdiion
NAME naNE DAVID BRUIAN TMORSE
STREEY ADDRESS STREET ADCRESS VW PIMOE CARCLE
CiTy-51-0F CirY-51-2P coawrorpviLwee  Fl. 32327
mE O betese e [J Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDAESS
CITY-$T-1P ciTY-§1-71P
e ] Delete TINE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CiTY-ST- 2P CITY-S1-27
TILE 3 pelele HME (JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2P CITY-S1. 28
TME [ perets TLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
cIY-S1-2p CITY-ST- 3P

11. | hereby certily that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify Lhat the infarmation
indicated on this report is true and accurate and that my signature sha!l 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 lrustes empowered 10 exacuts this rapon as raquired by Chapter 608, Florida Statutes.

dlﬂ(oé 20 -25) -4

SIGNATURE: Nhn'/

PANTED MANE OF SIGHING MANAGING

TATVE

Carytime Phone ¥

P o



