2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # LO5000019967

1. Entity Name

CLIFFORD BUHROW SPRINKLER SERVICE LLC

Mailing Address

. 550 SCOOTER POINT
GENEVA FL 32732

Principal Place of Business.

550 SCOOTER POINT-
GENEVA FL 32732

2. Principal Place of Business - No P.O. Box # 3. Mailing Aduress

Feb 05, 2007 08:00 AM

Secretary of State

(T

Suite, Apl. #, elc. Suile, Apl. #, elc. 1st MOORE CR2E083 (10/08)
City & Slale Cily & Stale 4. FEI Number Applied For
26-1216323 Not Applicabie

Zi i .

P Couniry Zp Couniry 5, Cerlilicale of Stalus Desirod O $5.00 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

BUHROW, CLIFFQRD
550 SCOCTER POINT
GENEVA FL 32732

Sireet Addross (P.O. Box Numbor is Not Accoplable)

City

F L Zip Code

8. The above named entity submits this statemaent for tho purpose of changing its registered office or registered agent, or both, in \he Stale of Florida. | am familiar with, and accept

tha obligahoWgeﬁl
SIGNATURE

4 %ﬁ/ ngA’ULU — Adnor..

| =27 -1

Signaturg, Ivns‘ﬂ’ﬂr prntad name of regisierad agent and btle 1t apphoable.

{NCTE: Reisiared Agant signature regured when rensianng) DATE

FILE NOW!Ii FEE IS $50.00
Make Check Payable to Florida Department of Stat s
g ADI‘JE By May 1, 2007 :

1 -

9, MANAGING MEMBERS/MANAGERS

10. ADDITIONS/CHANGES
i MGRM [ Delete ILE [ Change [ Addition
NAME BUHROW, CLIFFORD NAME L00000522775
SIRFLTADDRESS | S0 SCOOTER POINT SIREETADDRESS DE.-} 13."“3?"8'.”333‘025 SD. |:||:|
oy-s-0F | GENEVA FL 32732 CIFY-31-2P
s [ Detete TILE [ change [ Addition
NAML NAME
STREF] ADDRESS STRECY ADDAESS
CITY-S]-7iP CiiY-si-2IP
TILE [ Delete TILE [ Change  [] Addilon
NAME NAME
SIREET ADDRESS SIREETADDRISS
CITY-ST-21P CIlY-Sh2ip
{78 ) Delete TIIE (I cnange  [J Addiion
NAME NAME
STRFET ADDRESS STREET AODRESS
CITY-81- 7P CITY-§1-2IP
TNLE O pelete TIMLE [ change [} Addilion
NAMI NAME
SIRI£1 ADDRESS STREET ADDRESS
CITY-ST-21P l CITY-51-2P
mr O pelele TITLE ] change [ Addition
NAME NAME
STRIET ADDRE S SIREEY ANDRESS
CITY-ST-2IP CITY -S1-2IP

11. | hereby certfy that the information supplied with this filing does not qualify for the exemplions contained in Section 118, Florida Statutes. | furthar certify that the information
indicatod on this reporl is rue and accurate and thal my signature shait have tho same legal offec! as if made undor oath; that | am a managing momber or manager of the
limited liability company or the recaiver or truslee empowered [0 execule this report as required by Chapler 608, Florida Statules.

J A 07

/ ’ P
SIGNATURE: % /Z/ A 744% ﬂnfw P
BIGNATURE INNPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, mmw—_‘




