2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT .

DRCUMENT # L06000028520

1. Entity Name
NORTH FLORIDA FIRE SERVICES, LL.C

FILED

07 JAN22 #M 9: 39

SECRETARY 0F w1
A LAHASSEEU'FEI“

Principal Place of Business

4244 W. TENNESSEE STREET #330
TALLAHASSEE, FL 32304

Mailing Address

4244 W. TENNESSEE STREET #330
TALLAHASSEE, FL 32304

N g

2. Principal Place of Business - No P.C. Box # 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, elc,
P P 01222007 Chg-LLC CR2EQ83 {12/06)
City & State City & State 4, FE| Number Applied For
s XA N LY Not Applicable
Zi Zi Count it
P Country P ounity 5. Certificate of Slatus Desirect a $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JOHNSON, STACY

4244 W. TENNESSEE STREET #330 Street Address (P.C. Box Number is Not Acceplable)

TALLAHASSEE, FL 32304

City FL | Zip Code

8. The above named enlity submits this statemeni for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. 1 am familiar with, and accept
the cbligations of registered agent,

SIGNATURE

Signature, typad or printed name of ragistered agent and litls it applicabla. {NOTE: Registerad Agen! sighature required whern relnstating) DATE

Make check.payable to

Filing Fee is $50.00
Florida Department of State

Due by May 1, 2007

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

TITE MGRM A pelete TITLE MORW [ Change [ Addition
HAME JOHNSON, DONNIE NAME ST&LY 3o lwnseN

SIREET ADDRESS | 4244 W, TENNESSEE STREET #330 STREETADORESS | & 2 ¢4 ). TRAve S5 ¢X S{‘

civ-sT-2F | TALLAHASSEE, FL 32304 CITY-ST-2Ip Tallcbhassee, FL. 32304

TME [ Delete TITLE [ Change [ Additicn
nAvE HAME SO0NSSE4s 225

STREET ADDRESS STAEET ADDRESS Dl ! 'J U h __.E 1 :]r B [n_ 3 'P'*':';U. DG
CITY-ST-ZIP CITY-S7-21P

TMEE 3 pelete TITLE O Change [ Aodiion
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TiLE O dere TFLE O Change [ Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 1P CTY-ST-7IP

TILE O oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CiTy-5T-21P

TITLE ] Delete THLE [ Change  [1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITy-S7-2IP

11. | hereby certily that the Information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall hate the same legal effect as if made under oath; that t am a managing member or manager of the
limited liability company or the receiver or trustee empowere exgcute-this report as required by Chapter 608, Florida Staiutes.

SIGNATURE:

R 1/22 /é') $50 §57-2201

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MA

. MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phong #




