2006 LIMITED LIABILITY COMPANY May Og,l%ﬂ%]g 8:00 am

ANNUAL REPORT (AR) -~ 4

DOCUMENT # Los00008a146 Secretary of State
1. Entity Name 04-03-2006 90074 Q05 ****50.00
OCALA BACKFLOW AND FIRE SPRINKLERS LLC 05-08-2006 90032 008 *****5.00
Principal Place of Business Maing Address
4964 NW 57TH AVE 4964 NW 57TH AVE
OCALA FL 34482 OCALA FL 34482
- N 0 RS AR R R AR
2. Pancipal Place of Buginess 3. Mailing Acdress
Suite, Apl, #, elc. Suite, Apt. K, elc, 15t MOORE GR2E083 (10/05)
City & State City & State 4. FE! Numnber Applied For
AQ~dH4A09Y Not Appiicable
Zip Counity Zip Country 5. Conficate of Staws Desied  [J Egggq g:i:;lianal
6. Name and Address of Current Reglstered Agent 7. Name and Add of New Registered Agent
Name
?QOSEGNEWhggn'?E\!\-/ED . Suest Address (PO, Box Nuinber 15 Not Acteptanie)
OCALA FL 34482
LT City FL | Zip Code

“SIGNATURE _

8. The ahove named Entitk submils this stalement jor Ihe purpose of changing its registered office of registered agent, or both. in the Stale of Florida. | am familiar with, and accept
the obtigations ol regisipred ageni.

D, lvu--uq- O] P D8 fppLhe e gl el e 2 it (NOTE Re|psetud Alevi sapviiiry impurod =t e rown ke ) DATE
) . FILE NQW!I! FEE IS $50.007. |
: Make Check Payable to Florida Departmant of State.
e Due By May 1,2008 .=~ -+ .

9 MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
"IIE MGR o 03 Detzte TILE O crange O3 Adartion
RANE HODGE, MICHAEL D NAME

STRELT ADORESS | 4G54 NW 67TH AVE STREET ADDAFSS

CHiY-SI-2F OCALA FL 34482 CITY-S5- 2P

WILE 1 Detete TILE O Crange ] Addition
NAME NAME

STRFET ADDRESS STREET ADDRESS

CITY-SI-2P CITY-SY- 29

[ 4 3 ejere THE - . () Change {1 Adduion
NAME NAME

SIRLET ADDRESS SFREET ADURESS

CIiy-S1-21P. CITY-ST1- 2P

TLE 3 Delere T [JChanpe [ Addition
NAME HAME

STREET ADDRESS STATET ADDRESS

Ciry-S1-21p are-si-op

nne I Dstete TLE O change  [J Addition
HAME HAME

STALET ADORESS SIREFT ADDRESS

iy §1- 2w CyY-ST-7P

Lty £ Delete TME [ Change [ Adgition
HAME NAME

SIRLET ADORESS STREET ADDRESS

ooy-5i-7p CITY-S3- 2P

11. | hereby certity that the information supplied with this filing does nol quakfy lor tha exemplions coniained in Secton 119, Florida S1awias. | futher certify hat the information
indicated on this repert is ftue and accurate and (hai my signalure shak have the same lepal effect as il mada under oatn; that | am a managing member or manager of the
lirited liability company of the racojyer or Irusiee empowerd 1o execuld this report as required by Chaptar 608, Florida Sialutes.

SIGNATURE:

SIGHATURE AND

, OR Al ATIVE Qe Caylame Prione 8




