2006 LIMITED LIABILITY COMPANY
' ANNUAL REPORT

DOCUMENT # L.05000058622

1. Entity Name
CALI FIRE PROTECTION, LLC

Principal Place of Busineas

4334 WEST JACARANDA PARKWAY
CAPE CORAL, FL 33993

Mailing Address

4334 WEST JACARANDA PARKWAY
CAPE CORAL FI. 33993

FILED
Jul 28, 2006 8:00 am
Secretary of State

07-28-2006 90073 023 ****50.00

AT

2, Principal Pigca of Business 3. Mailing Address
Sute. Apt 8. ete Sulte AL 8, etc 07032008  Chg-LLC CR2E083 (11/05)
City & State City & State 4 FEI p_utmber Applied For
—— o _3 g 06;&% Not Applicable
- - L
zp - County “p Counry 5. Certfficate of Status Desired 0 Eei.ggq :::;Eﬁonal
G.Nnmemd‘ a s of Cument Rogistered Agent 7. Name and Address of New Regi d Agent
Name
HEIDLER, WAYNE
4334 WEST JACARANDA PARKWAY Street Address (P.Q, Box Number is Nat Acceplable)
CAPE CORAL, FL 33993
City F L 1 Zip Code

8. The above namad anity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE 5

ignatore, typed or printed name of regimiered agant and Tt & ASPRCADIE.

(NOTE: Regustred ADSrs signature requirad when reinsziing)

. Filllng Fee Is $50.00

Maka check payable to

Due by September 6, 2006 Florida Department of State
9. : MANAGING MEMBERS / MANAGERS 10. ADDITKONS / CHANGES
WILE MGR [ Detete e Ochange [ Adaition
NAME HEIDLER, WAYNE NAME
STREET ADORESS | 4334 WEST JACARANDA PARKWAY STREET ADDRESS
CITY-57-2P CAPE CORAL, FL 33993 Cry-st-ap
TMEe MGRM O petets TME [JcChange [ Addiion
NAME SCHENNE, JOHN NAME
STREET ADDRESS { 887 LUTHER ROAD STREET ADDRESS
CITY-ST-2P EAST AURORA, NY 14052 CITY-ST-2P
TME < [ petete TE [ ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 29 CITy-57-2P
TnE [ Dekete L [ Change [ Acdition
HAME: NAME
STREET ADDRESS STREET ADDRESS
CTY- ST- 2P CITY-5T-2¢
TE [ deiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-§T-2P CITY-ST-2P
TnE O Delste MNLE [ Change 1 Addition
KAME NAVE
STREET ADORESS |~ STREET ADDRESS
ey -5T-2p CITY- §T-2P

11. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florica Statutes. | further cerlify that the information
indicated on this repor is rue and accurate and that my signature shall have the seme legal effect as if made under oath; that | am a managing member of meanager of the
limited liability compeny or the receiver or trustee empowered 10 execute this repor as required by Chapter 808, Florida Statutes.

SIGNATURI;:_M\L
BIGNA’ :‘:ﬂ

x



