2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY. MAY 1, 2008

DOCUMENT # L05000036129

1. Entity Name

FIRE PRO LLC

Principal Place of Businass

21252 KNOLLWOOQOD AVE
PORT CHARLOTTE FL 33952

Maihng Address

21252 KNOLLWOQD AVE
PORT CHARLOTTE FL 33952

2. Principat Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apl. #. st

Suite, Apt. #, elc.

FILED
May 21, 2008 8:00 am
Secretary of State

05-21-2008 90206 026 ***143.75

A0 R

1st MOORE CR2EQ83 {10/07)

City & Stawe

City & State

4, FEl Number
84-1651608

Applied For

Not Applicatsle

Qip

Country

1]

Courttry

5. Certificate of Status Desired

m”  $5.00 Adgtional

Fee Required

€. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ALL FLONIDA FiRM iNC
465 VOLUSIA AVE SUITE C
- ORANGE CITY FL 32763

" Donald S{ash Peco (L

Street Address (P.O. Box Number is Not Accepiable)

21252 Knol [wooci /:‘i—u-enua

cy Por*{* C.\ﬂQr-‘o {-*L

FL 252

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

the abligations of registeret! 2gent.

SIGNATURE _

4//’%6’

Fignatige, 2 onni e of regoterad aaart and Hie f aspicacks (NOTE Ragetersd Agent signature requiesd when ignaialing) DATE
; .. FILE NOW!! FEE IS $138.75 - _
After May 1, 2008, -Fee Will Be $538.75
2 .Make Check -Payable to Florida Department of State
5. MANAGING MEMBERS MANAGERS 10, o ADDITIONS I CHANGES
TTLE MGR [ Delete TiLE [JChange [ Addition
NARE PECOFF, DONALD S NAME
STREETADDRESS | 21252 KNOLLWOQD AVE STREET ADDRESS
CmY-ST-2P  |PORT CHARLOTTE FL 33952 CIY-Si 2P
Hiil3 MGR Delete TiFLE [ Change [ Addivion
NAME HIERGESELL, ANDREA E NAME
STREET ADBRESS |212562 KNOLLWOOD AVE STREET ADDRESS
ciy-51-20 - |PORT CHARLOTTE FL 33952 CAY-51-2P
TILE T Delete TITLE [JChange [ Addition
MARE e B ge— [
STSEET ADDAESS STREET ALDFESS
CITY-5T-7P CITY-51- 4P
TITLE [T} Delete WELE Dl cnange T Addition
HAHE HAME
5THEET ADDRESS STREET ACDRESS
G- ST-2IP CY-5i-2IP
TLE 3 pelete TLE [ Change - [ Additien
HAR NAME
STREET ADDHESS STREET ADDRESS
CITY-5T-Z GITY-57- 2P
e [ oelate TiLE Tichange [ Aadition
NAWE NAME
STREET ADDRESS STREET ADDRESS
[ITY-3T-2P CITY-5T-2IF

11. | heraby certify lhat the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Staivtes. | turthsr certity that the infermation
ingicated on this repost is true and accurale and that my signature shall have the same legal elfect as if made under cath: that | am a managing member or manager of the
limited liability company or the receiver or rustes empawered to exscute this report as required by Chapter 808, Florida Slalutes.

SIGNATURE:

£

SIGNATURE AND TYP#D OR

PRI%%F SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Ut

Caytite Poone &

=
T




