Jan 25 07 04:15p

Silveramn

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

1. Entity Name
FLORIDA FIRE & SAFETY, LLC

DOCUMENT # L06000081035

Principal Mace of Business
530 PAUL MORRIS DRIVE
ENGLEWDOD, FL 34223

Mailing Addrass

530 PAUL MORRIS DRIVE
ENGLEWOOD, FL 34223

FILED
Jan 29, 2007 8:00 am
Secretary of State

01-29-2007 90143 Q27 ****50.00

60010048

TR TR

2, Principal Place of Business - No P.O. Box # 3. Maiing Address
[ Suite. ApL. #, olc. Stite, A, ¥, €ic.
o. Apl. ¥, ol te. A 3. et 01252007  Chg-LLC CR2E083 (12/06)
Cily & Slate City & State 4. FEI Nymber Applied For
20-5389584 Not Applicable i
Iip Country Zip Country . i 55 00 Additonal ;
5. Corificate ol Statug Desirad (] Feoo Reu !
6. Name and Address of Curront Registored Agent 7. Namo and A of New Regh d Agent 5
Narne i
KORZILIUS, ERIK V |
2100 TAMIAMI TRAIL S Streel Address (P.O. Box Number is Nol Acceplable) !
SUITE C |
VENICE, FL 34293 H
Ciy FL i 7ip Code |
8. The above named entity submils this suatement for the purpase of changing ils registered oflice or regisierad agaent, o bolh. in the State of Florida. | am lamdliar wath, and aceept .’
ina obligations of registerad agent. I
SIGNATURE i
ooy, e O prntont Ausna O Togrsiowed IGOE 3nd i § SPORCI0, NOTE, Ry dcetd AGCrd Tgroiund nbuod mhon awietatig) DATE '
Filing Fee is $50.00 Make check payabie lo :
Duc by May 1, 2007 Florida Department of State |
Y MANAGING MEMBERS/ MANAGERS 10. ADDITIONG/ CHANGES !
THLE MGRM £ peiate me Cichange [} Addition :
NanE ARP, DAVID S HAME '
SIREET ABDRESS | 530 PAUL MORRIS DRIVE SIREET ADORESS ;
umv-sTIP | ENGLEWOOD, FL 34223 anv-st-ar !
ImE MGRM [ Dolete TME Clcuange [ Addition :
e FAUTEUX, RICHARD JR W :
STREETADORESS | 530 PAUL MORRIS DRIVE STREET ADORESS
ar-st-f - | ENGLEWOOD, FL 34223 cHY-st-7 i
e 3 Dekete e [ Change [ Adtition f
HAME RAME !
STALET ADDRESS STREET ADDRESS.
CaY-51- 2P re.31- e :
TME T Detcte e O change [ Addution !
NAXE NAME
STREET ADORESS STREET ADDRESS
Qy-si-# CHY -5t e
e [ oetere TOLE O thame ) Adition |
NAME NAME :
STRLET ADORESS STREET ADDRESS
[FLESS. CFY-ST-3P
MLE O peise HILE 3 Carge [ accition
NAME RAME
STREET ADDAESS STREET ADDRESS
CHr-S1.MP Cary-§i-ap
11. Yhereby cextify Ihat tha information supphied with this likng doas nat qualily for the exemptons conlzingd in Chapler 119, Florda Slatutes. | ather certify that the information
indicaied on this report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
fimited liability company or | eor Of Irusian to execute this repont as reqsred by Chapter 608. Plorida Stalutes.
| SIGNATURE: % [/15_!07 41-475-3739
LICMATURE AND TYPEO-CR WANE OFSIG on L™ [xeywre Prion: o
1

2005-12-28 16:30 954 481 4460 Page 27



