2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) | Mar 31, 2006 08:00 AM

DOCUMENT # 104000071016 Secretary of State
1. Enlity Narge  *
PHOENIX FIRE PROTECTION, LLC
Prncipal Place of Business - Maiting Address
5130 WOODLANE CIRCLE PO BOX 180115
e e ”"HIK l“ Ilm lﬂ“ “m mﬁ mﬁ “m“m m llm ﬁm Ium m m{
2. Puncipal Place of Business 3. Maling Address
Suita, Apt. 4§, elc. Suite, Apt, f, elc. 151 MOORE CRZEQ83 (10/05)
City & State City & Siats 4. FCI Number Appliad Far
20-1678807 Not Appiicat.
Zip Cauntey Zp l Cauntry 5. Cedificate of Status Dested 3 $5.00 Addinonar
Fee Reaulrad
5. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent -

] Name

CHAVIS, MICHAEL P.
5130 WOODLANE CIRCLE
TALLAHASSEE FL 32303

Sireel Address (P,0. Box Numiber is Not Acceptabile]

FL { Zip Code

8. The sbove named entity submits this statement for the purpgose af changing its registered office of registered agent, or both, in the State of Florida. { am famitar with, and acc:z_pt
the obiligations of registered agent.

SIGNATURE - .
Signaturs, typed g printed name of regpstesed apent wd whe i apglcubie (NOTE Acypsterad Agem s!;)nai.m’: lauwred when Ie:n*mhng} £ATE
F!LE NOW"E FEE is SSO qa s
Make Check Payable 1o Florida Departmeqt ol’ Staie
. ’ Oue By May 1 2%5
{ o MANAGING MEMBERSJMANAGEHS 18. ADDITIONS/CHANGES
BILE MGR O belete TILE [ change [T Addifion
NAME CHAVIS, MICHAEL P NAME
STRLET ADDRESS | 5130 WOGDLANE CIRCLE STREET AQDRESS 30000447404
orv-st-ar | TALLAHASSEE FL 32303 - LY -57-28 04/13/06-30076-011 50,00
TE ve [ Getee TiltE {3 Changs 3 Aodition
HAML MORASE, DAVID BRIAN ' MAME
SYREET ADDSESS {174 PIXIE CIRCLE STREET ADGRESS
Gry-sTF  |CRAWFORDVILLE FL 32327 ) LIy - 5T-2P _
—
TRE 1 etete FFLE {3cChenge [ Addiion
ke, : AN
SYNEE ADDRESS STRIES ADDHLSS
oiFy-S1-1r ¢ Gaiy-ST-21p
E O otete JitE [Jchange [ addition
NAME NAME
STRCET ADDRTSS STRELT ADDRCSS
VY572 CITY-§1- 27
e T Detete TRE O Change [ Addition
HAME NAKE
STREET ACESS STREET ADDRESS
Y- S7-7p ot -SI-2P
MLE {7 petete THE D Change 13 Addsion
NAME ’ NAME
STREET ADDRESS STRECT ADORISS
CiTY- ST-2P LTF-51-I

11. { hereby certily that the m!ormallon supplied with (his fiing does nol qualily for the exemptians canteined in Section 119, Florida Stalules. | fusther cactily that the information
indicaled on 1his report 1s frue and accurate and thal my signafure shall have the same legal effect as if made under oath; that § am a managing member or manager of the

lided liahilty companm Ra W‘smgﬂwered to exacuts {his report a8 reguired by Chapler 608, Fiarida Statues
SITNATIIODOE.




