File on or before May 1, 1999 or Limited Liability Company will be
subject to a § 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <33 FLORIDA t:iPAHIMamF STATE FILED
: atherine Harrls SECRETARY OF STATE
ANNUAL BEPORT Secretary ol State PIVISION OF CORF ORATIONS

1999

FILING FEE| Annual Report $100.00 + $88.75 Corporation Supplemental Fee 99 PR -7 PM 2: 72
$ 188.75 Make Check Payablg To: FLORIDA DEPARTMENT OF STATE

7 Kame andMatng 2odess  DOCUMENT # 198000003088

DIVISION OF CORPORATIONS

18. Pancipal Place of Busingss Address

FIRESTOP ASSOCIATES L.C.

725 WYNNEHURST ST. 725 WYNNEHURST ST.
PENSACOLA FL 32503 PENSACOLA FL 32503
2 Principal Place of Businass 2a. Mailing Address 3. Dale Organized or Gualified | 3a. State of Formahon
12/09/1998 FL
Sune, Apl 4 elc Suite. Apl &, alc. 3 TE Nomber - . —_ D Ce e
’ Appled For
City & Stata ’ _[-_Chy—ié!al?- ST ' T §9.35389]9 D Not Applicabie
| — o | 5. Daig ol Last Heport ™ ‘[ 6. Cormdicate of Status Desred
Zip Coantry 2y l GCounlry
7. Namao and Address of Current Registered Agant 8. Name and Addrasy of New Raglliorad AgentiOttice
Namao
PR Ryl Donald P. Benford
m Sireet Addrass (P.Q. Box Number is Not Acceptable) o
- a s / 725 Wynnehurst St. _‘
Suite, Apt 4 etc. T T T
e LN LN T BT R 2 B B
o O g DU 04
Pensacola Hf 38052437 4 1EE.

8. Pursuant to the provisions o Sections 608 416 and 6048 508, Fiorida Statutes. the above-named limiled hability company submits this statemeant for the purpose of changng
its regislesed olhce oregistered agent, ar bath, in the State of Flonida Such change was authorized by affirmalive vole of a majority of the members | hereby acceptthe appointment

as reqistered agent, and accepl ihe obhgatons \
DAL 03/7: 7/%‘; .

SIGNATURE ___ e L7 o . . .
ARt Agerta S tey M{eu T (O T e LN PR L R L Y 1)
10. Titie Managing Members/Managers Business Sireet Address Ciry. State and Zip Code
4
MGRM| BENFORD, PHILIP H L R b i o 3 sy v s ved Shfipyfimnifipm—
410F North 48th St. Pensacola F1.
MGRM| BENFORD, DCNALD P 725 WYNNEHURST ST. PENSACOLA FL

11. [ do hereby contify thal the information aupphied with this hiing does not quality 10 the exemption stated i Section 119.07(3} (1), F londa Statutes |turinercority that the information
ndicated on this annuat report is true and accurale and that my signalure shall have the same legal effect as if made under oath, thal | am a managing momber or manager of the
lmited hatity company or the recewar or trusiee empowpred 1o exegiite this roj s required by Chapter 608, Flonda Statules, and that my nime appoars in Block 10, oronan
artachmaent with an address Mj

F/22/9
SIGNATURE: %onajé_ P_Benford —W«r;a (gs0) 437 =444,

ITNIAT B AN L e SO T D RARCE O DSE R AR GG MRk H O SN TER

y

INHSET0 R 12 98)



