2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000106761

1. Entity Name

FIRE FIGHTERS EQUIPMENT COMPANY, LLC

Mailing Address

5638 COMMONWEALTH AVENUE
JACKSONVILLE, FL 32254  US

Principal Place of Business

5638 COMMONWEALTH AVENUE
JACKSONVILLE, FL 32254  US
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Mar 03, 2008 8:00 am
Secretary of State
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4. FE! Number Applied For
NOT APPLICABLE Not Applicable

5, Certificate of Status Desired ] Eese' ggqﬁ?:;“onm

6. Name and Address of Current Registered Agent

FIRE FIGHTERS EQUIPMENT COMPANY
5638 COMMONWEALTH AVENUE
JACKSONVILLE, -FL 32254
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the obligations of registered agent.
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B.-The ahove named dniily submits (his statement for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida. | am familiar with, and-accept

SIGNATURE
. , Signatura, Iyped or priated name of registered agenl and vtk f applicanse

[NQTE: ARegisterac] Agent signatura required when rensiatmg)

" -FILE NOW!! FEE IS $138.75
After May 1, 2008 Fao will be $538.75

9. - = MANAGING MEMBERS/MANAGERS

MGR

FIRE FIGHTERS EQUIPMENT COMPANY
5638 COMMONWEALTH AVENUE
JACKSONVILLE, FL 32254

TS
NAME

SIRLET ADDRESS
CITY-ST-2IP

1iTLE

NAME

SIREET ADDRESS
CITY-51- 4P

TITLE

NAME

STREET ADDRESS
Ciry-s1-21p

TITLE

NAME

SIREET ADDRESS
CITY-§1-2IP

TITLE

NAME

STREET ADDRESS
CITY-51-217

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP
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11. | heraby certily thai the information supplied with this filing does net qualify for the exemptions comained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee smpowsrad [0 execute this report as required by Chapter 608, Florida Slalules

SIGNATURE: _ 27t P ree~——7]

Lo A Gey)34-1S4 T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORLZED REPRESENTATIVE

Date Daytwre Pnone ¢
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