FILED
2007 LIMITED LIABILITY COMPANY Jan 22, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # M06000000790 01-22-2007 90147 045 ****50.00
1. Entity Name
DYNAMIC FIRE PROTECT!ON, LLC
Principal Place of Business Mailing Address
1200 LAW ROAD 1200 LAW ROAD .
STARKVILLE, MS 39759 STARKVILLE, MS 39759 6““ 0 q'q' 3“
Sl R L AT AT ALA AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 01162007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FE| Number Applied For

75-3202607 Not Applicable
Zip Country Zip Country » . $5_00 Additional
5. Cerliticate of Status Desired 0 Foe Requ!m; lana
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name T

LOMEN, PAUL. Be e (\ \\ @‘i A
2410 SNOW DRIVE Street Address (P.O. Box N@ber is Not Acceptable)

DELTONA, FL 32738

123 Plantation blvdk
“ 1 N \WardN FL | %%, ,7

8. The above named entity submits this statement for the, purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligalions%agem_ .
SIGNATURE /@r/&’-a/ M / / b/ o7
1 oaTel

Signature, typed ar printed name ot reFaElfed agdmtand e ﬁlicable. {NQTE: Registered Agent signalure required when reinsiating)
. v .
Filing Fee is $50.00 v Make check payable to
Due by May 1, 2007 Florlda Department of State
9. ~ MANAGING MEMBERS  MANAGERS 10. ADDITIONS /CHANGES
TIE MGR [ Delete TTLE [ Change [ Addition
NAME LOMEN, MARK NAME
STREET ADDAESS | 712 PERSIMMON DRIVE STREET ADDRESS
QiTY-83-2IP STARKVILLE, MS 32759 CITY-ST-21P
TME MGR J Delete TITLE [ Change  T7] Addition
NAME HENDERSON, MIKE R NAME
SIREET ADDRESS | 101 SHADOWWOOD DRIVE STREET ADDRESS
CITy-sT-2P STARKVILLE, MS 39759 CITY-S1-2IP
TITLE O pelete Tme ) Change  [7 Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CITY-$T-21P
NIE [ pelete TITLE [ change  [J Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CiTY-§1-2IP
TITLE ] Delete THTLE [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TME 1 Detete TiltE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-2P

11. | hereby certify that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repont is frue 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 irust mpowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATUREM/IQ’\A ‘*’—"-—-—‘/W\(l\/\(. Lomesn t!\'ﬁ}m elr2-A24 1554

SIGNATURE AND TYPEDR OR PRINTED NAME OF SIGNING MANAGING MEM*R. "IAMGER. OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




