FILED
2006 LIMITED LIABILITY COMPANY Mar 23, 2006 8:00 am

ANNUAL REPORT

1. Entity Name (03-23-2006 90258 041 ****55.00

INDEPENDENT FIRE DESIGN LLC

Prineipal Place of Business Mailing Address

2778 SAPP RD. 2778 SAPP RD.

COTTONDALE, FL 32428 COTTONDALE, FL 32428

Suite, Apt. #, eic. Suite, Apt. #, etc. 03152006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number . Applied For
20-39622722 Not Appiicabie
Zip Country Zip Country . . $5.00 Additional
5. Certificate of Status Desired D/ Fee Required
6. Name and Address of Current Registared Agent 7. Name and Addreas of New Registered Agent
Name - —

LANEY, ROGER L il

1378 N RAILROAD AVE. Streel Address (P.O. Box Number is Not Acceptable)

CHIPLEY, FL 32428

City FL l Zip Code

B. The above named antity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatue, tyred or printed name of registersd agent end titie 4 appticable. (NOTE: Registeved Agent signatute caguieg when renstating) DATE
Filing Fee Is $50.00 ' Make. check payable to’
Due by May 1, 2006 Florida Department of State

9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES

TME MGRM = .. © O peleta TME [JChange [T Addition

NN FLETCHER, RONNY E NANE

STREET ADDRESS | 2778 SAPP RD. STREET ADDRESS

LITY-ST-2P COTTONDALE, FL 32428 Crry-sT1-2P

TITLE MGRM O pelete TRLE [JChange  [TJ Addition

NAME RICKARDS, MICHAEL W NAME

STREET ADDRESS | 2778 SAPP RD. STREET ADORESS

CiTY-sT-2P COTTONDALE, FL 32428 GFTY-57-2F

TITLE O pelete TITLE Ol Gtange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

GrY-51-2pP C3TY-ST-2P

me (3 Defete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5t-2P

TILE O Delete TIILE [ Change  [] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITy-5T-&P

TILE . O Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1- 2P .

11. | hersby certify that the information supplied with this fiing does not qualify for the exernptions contained in Chapter 118, Florida Statutes, | further certify that the information
indicated on this report is true and agcurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lirmited liability company or the speiver or trustee gmungwered 1o axecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE J17-352- 470 6

SIGNATURIY Caytre Phone #




