2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # M95000000141

1. Entity Nama

S&S SPRINKLER CO,, L.L.C.

Principal Plage of Busingss

2485 BURDEN LANE
MOBILE Al. 36817

Mailing Addross

P.O. BOX 7453
MOBILE AL 36670

Feb 14, 2007 08:00 AM

FILED

Secretary of State

TR

2. Principal Place of Busingss - No P.O. Box # 3. Mailing Addross
Suile, Apl #, ele, Suilo, Apl. #, alc, 181 MOORE CR2E083 (10/06)
City & State City & State 4, FEI Number Apphied For
63-1139596 Nol Applicable
Zi Ceunl Zi Count - . i
P v " ountry 5. Cerlilicale of Status Dosired a $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namao

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Street Address (P.O. Box Number is Not Acceptable)

Zip Codo

City FL

B. The above namad enlity submits this statemenl for tho purpose of changing tts ragistared office or registerad agent. or both, in the Stale of Florida, | am famitiar with, and accept
he obligations of ragisterad agont

SIGNATURE

Signaiure, typad o praled natie of regsiered agent end tile f Bopiceble. {NOTE: Hagisiared Apent signature required whan remnstating) DATE

FILE NOW!!I! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9. . MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
1L MGR  Delele TILE ) Change [ Addilion
NAMP MOORE, LELAND T SR NAME
] . D
SIREE) ADDRESS | 2485 BURDEN LANE STREET ADDR(SS F.iUf_iUUl ":"-_'Sq-z] .
CITY-SI-2IP MOBILE AL 36617 CITY-ST-2IP I-.n L3r Ul - U:”.-:: i]U"‘]' -:IU- UU
LE 1 Delete e O chenge [ Addition
NAME NAML
STREE T ADDRESS STREET ADDRESS
GilY-Sl-7p CIY-S1- 7P
HILE [ pelete TinF O] Change [ Addition
NAME NAME
STREET ADDRESS STRIET ADDRE 55
CITy-SI- &P . CITY-S1-721P
TME O Detete e [J Change [ Adabtion
NAME NAME,
STREET ADDRESS STREET ADDRLSS
CINY-ST-21P CITY-51-21P
me 7 Defete e . [ change [ Addition
NAME NAME
STRIET ADDRISS SIRELT ADURE SS
CITY-SI-21P CITY-ST-7P
TE [ Detete 113 [Jchange 7 Addition
NAML NAME
STRCET ADDRESS STRECT ADDRESS
GITY-S1-21P CifY-S4- 2P

1. | hereby certify that the informabion supplied with this filing does not gualify for the exemplions conlairod in Section 112, Florida Slatutes. | furthar cerlify thal the information

indicaled on this report is rue and accuralg

SIGNATURE:

lee ompowered o gxegHlo thi

2-12-07

d Ihal my signature shall have the same legal effoct as if mado under oath: thal | am a managing member or managor of the
ds repert as required by Chapter 608, Flonda Statules.

251 473-6000

SIGNATURE AND TYPED OH PAINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFPRESENTATIVE Dale

Daytima Phang #




