File on or bhefore May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.* bﬁc//
LIMITED LIABILITY COMPANY «<HEFE. FLORIDA DEPARTMENT OF STATE ,.' [ ] ; i ° //
ANNUAL REPORT . Katherine Harris { D

Secretary of State
1999

DIVISION OF CORPORATIONS gg MAY _r PH |? EIU

J

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee

$ 188.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE G "A
1. Name and Mailing Address DOCUMENT # M98000001092 i [ESRY S

of Limited Liability Company

1a. Principal Piace of Businpss Address

OLDSMAR FIRE SERVICES, L.L.C.

2 CONCOURSE PARKWAY, #155 2 CONCOURSE PARKWAY, #155
ATLANTA GA 30328 ATLANTA GA 30328
2 Principal Place of Business 2a. Mailhng Address 3. Date Organized or Qualiled | 3a. Stale of Formation
3691 State Road 580 West
v tate Road 580 West | . | o09/25/1998 DE
Suite, Apt. ¥, elc. Suite, Apt. #, etc. L. - _
4. FEI Number
[:] Apphed Far
City & State City & State N 71 58-2416388 - “N. 1 Applicab
Oldsmar, FL OOTEIORE |0 Nersemeane
e - 5. Date of Last Report €. Centificate of Status Desired
2ip Country Lip Country
34677 | bimellas | N/A CRTR ]
7. Name and Address of Currenl Registered Agent 8. Name and Address of New Registlered Agent/Office

Name

CORPORATION SERVICE , COMPANY
1201 HAYS STREET | Street Address (P.O. Box Number is Not Acceptable) 7]
TALLAHASSEE FI. 32301
Suite, Apt ¥ ete’ o T o T

_W_.__. . . . 1 2ip Gods -

FL|

8. Pursuant to the provisions of Seclions 608 416 and 608 508, Fiorida Statules, the above-named limited liabilly company submits this statement 1or Ihe purpose of changing
Its registerad office or ragistered agant, or both, in the State of Florida Such change was authorized by atfirmabve vote ofamajonty ol the members. | hereby accept the appointment
as registared agent, and accept the abligations

SIGNATURE e .. [SES T

(Foctgatsnendd Bt ot AEg o1 ner) (L By oot § B o a) e v as §boons teee 1

10. Title Managing Members/Managers Business Street Address City, State and Zip Code

MGRM| PROFESSIONAL FIRE PR, |2 CONCOURSE PARKWAY, #155 | ATLANTA GA

=y

11. | do hereby certify thal the intarmation supplied with this filing does not qualily lor the exemption statedin Section 118.07(3) (1), Florida Stalules. Hurlher certify thal the information
indicated on this annual reporl is true and accurate and that my signature shall have the same legal effect as f mado under oath that | am a managing member or manager of the
limited liability company or the tecaiver or trustee empowerggfo #xeculs this report as required by Chapter 608, Flarida Statutes, and that my nanmie appoars in Block 10, or on an

attachment with an address.
Skip Rolquin, President April 27, 1999

SIGNATURE: __
. — .
Flur %'él\(hF'Iu‘ﬂthrp‘-m O Sl GPHOT RS LS atl KRR s g BAST e b [ [REPICN KRR

INHSEIO R [12-98) 4




