!

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

LIMITED LIABILITY COMPANY
ANNUAL REPORT

1999

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
§ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE Y D e
1 Name ana Mawna doorese,. DOCUMENT # M98000001522 TALL AMASSEE, FLORIOA

1a. Principal Place of Business Address

FLORIDA DEPARTMENT OF STATE

Katherine Harrls U [: [)
Secretary of State - L.

DiVISION OF CORPORATIONS

99 PR -7 AH 9: 00

NN Y B ST

GULF COAST FIRE PROTECTION, L.L.C.

28628 CANTERBURY ROED D
BAPHNE—AL—36526— DAPHNE AT 36526

2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualiied | 3a. State of Formation
‘0\4 “STANTON E’D‘ _‘SAME_QH,Q_‘_’?_ — 12/17/1998 AL
Suita, Apt #, etc Suite, Apt ¥, etc S I S e
— 4. FEI Number

A E:] Applied For
g ANE. AL Gty & Stale | 63-1210740 [ Not Avpicale

R § e e 'S DateoiLastRepart | 6. Certificate of Stalus Desired |
2ip Country 2P Caunlbiy
26526 [PALDWIN R [ ]
7. Name and Address of Current Registerad Agent 8. Name and Address of New Registered Agent/Office

Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISTAND ROAD | Street Address (F.D. Box Number is Not Accepta

ble)

PLANTATION FL 33324 : I I i
sume, Ay e~ it RO
RS R N SO S B
o T}—DCEE
FL

8. Pursuant {o the provisions of Sections 608.416 and 608.508, Florida Slatutes, the above-named imited hability company submits this statement for the purpose of changing
its registered office or registered agent, or both., in the Stale of Florida Suchchange was authorized by atfirmative vote of a majority of the members | hereby accept the appointment

ds registered agent, and accept the obligations.

SIGNATURE Ty e P I Rt . o DATE e
. (Rog stened Agens A ceptag Apponcr onb {ROTE Flogiderea Ags sigoat e oo whie e s g
10, Title Managing Members/Managers Business Street Address City, Stale and Zip Code
MGRM| GUILLORY, SEAN J 28628 CANTERBURY ROAD DAPHNE AL
MGRM| BURKS, WOODROW A 28628 CANTERBURY ROAD DAPHNE AL
MR- EAMI—FFPFRREY—6 -2 862 8—CANFERBURY—ROAD —BARPHRNE-AL

%:,/44'7

11. I do hereby certify that the infermation supplied with this filing does not quality for the exemptiop stated in Sechon 119.07{3) (i), Flarida Statutes | furthercertity that the information
indicated on this annual report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability comparny or the receiver or trustee empowgred to exggpte this report as required by Chapter 608, Florida Statutes, and that my name appears in Block 10, of on an

attachment with an address.
SIGNATURE: 4-05-99 334—62&—569

INHSE10 R (12-98)

/m.un'\mm ALY T¥eE L O I'JH‘: EFHARIL OF SleabIR MMM' R R CHEREAE & Fy

e




