2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Aug 04, 2006 08:00 Al

DOCUMENT # M95000000141

1. Entity Name

S48 SPRINKLER CO., L.L.C.

Secretary of State

Principal Place of Business

2485 BURDEN LANE
MOBILE, AL 36617

Mailing Address

P.0. BOX 7453
MOBILE, AL 36670
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B. The above named antity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am lamiliar with. and accept

the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registerad agant and titla it applicable (NOTE- Regstered Agent signaturs reguiraa whan reinsialing) DATE
Flling Fee is $50.00
Due by September 6, 2006
9. MANAGING MEMBERS/MANAGERS R . ?‘A .
TITLE MGR R e
NAME MOORE, LELAND T SR. S B T R
. b Tte .

STREET ADDRESS | 2485 BURDEN LANE . }.i&‘!f}!l!@[!%;_-;;!ﬂ o
cmv-s-2p | MOBILE, AL 36617 L 08/04708-2000%-001 50,00

. s: e " x“‘. .
TMLE : SR I !
NAME .
STREET ADORESS e .
CITY-5T-2P e R

H v

TITLE

NAME

STREET ADDRESS
CITY-ST-7IP

TITLE

NAME

STREET ADDRESS
CITY-571-2IP

THLE

NAME

STREET ADDRESS
CiTy-ST-2IP

TILE
NAME
STREET ADDRESS

A S '. L
. T (R Lo .
N ] . .' )
- DO NOT:WRITE. . .
Bt T e 3

PRI o
A

CiTy-ST-2IP ERINE SR

RN .
PR F B S SR )
et OV RS L

et .
. 32‘;-,'5' N Ay

INTHIS SPACE

.1“.

<

11. | hareby certify that the infarmation 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 signatura shall have the same legal alfect as if made under oath: that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowered to execute this report as required by Chapter €08, Florida Statutes.

Leland T Moore JR - Secretary
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MNAWWHORIZED REPRESENTATIVE

Date Daytime Phora ¥




