~.

2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 28, 2004 8:00 am

DOCUMENT # M99000000517

1. Entity Name "
SOUTH ATLAI_\JTIC FIRESTOP SUPPLY LLC

o e

ecretary of State

04-28-2004 90067 008 ****50.00

Principal Place of Business

807 AVON RD. ~
WEST PALM BEACH, FL 33401

Mailing Address

P.0. BOX 1656
WEST PALM BEACH, FL 33402

2. Principal Place of Business
G50 Nw K™y

3. Mallm%recs‘;x (Qﬁ’] L/O_"

ATEAOTR000 ﬂVl e

Suite, Apt. #, otc. Suite, Apt. #, sic.

04022004 Chg-LLC CR2EQ083 (10/03)°
‘/"Clty & St ity & State 4, FEI Number Applied For
% Mo/fra/ﬁ /P /’L Bem ro l’(&_ _qu’& ) ‘FL- 22-3644550 Not Applicable
- Z|p Country 7 7 Country * I ) ] . $5.00 Additiona!
jj o ¢7 O/M- éa 0;4] (_/(S"A- 5. Certificate of Status Desired | Pe Hequiret; iona

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

SLAYDON, GREG

T Yolhe Losacio

807 AVON RD.

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

WEST PALM BEACH, FL 33401

AE0) S 1G5™ Teerace

Y Nicemac FL | %585,

entity submits this stat
egistered agent.

M

for the purpose of changing its registered office or registered agent, or Doth, in the State of Florida. | am familiar with, and accept

DATE

Y6 o
4 rs

Make chéck payable to 5

@, Wped or printed name of registared agent and title if applicable. {NOTE: Regislered Agent signature raquired when reinstating)

.

: \°v Fj ng Fee is $50.00 - | :

ue by May 1,2004" - - |~ . < - Florida Depanment of Slate v

A : i ) N c s s
9. MANAGING MEMBERS / MANAGERS 10. ADDTIONS/CRANGES . L
e MGRM R el TLE m(-}(rﬂ O Chenge  [D4dition
NAME SLAYDON, GREG NAME W)Y N QDJG\ T ) ; .
STREET ADORESS | 807 AVON RD. swerssoniess | 9901 50 | DS ™m }eﬁﬂﬁ(@.
CITY-§T-71P WEST PALM BEACH, FL 33401 s N rarra £, . 3303 9 .
TITLE [ Delete TLE 102 2 Ol cChange  E3Addition
NAE NAME Russell Manh 0” e‘ o Specihec]
STREET ADDRESS STREET ADDRESS | ) 9 Evans, e y St Tech ~o /05 es

L CTY-ST-2P . . . Romesrap_ _:50 -"f"‘:.(‘ J e -NJ.OR 8‘7 .

TIE I:l Delete THLE O Change B/Addiliun
RAME NAME harbe | Tag L\é’@ C/o jaéc;ﬁpc/ oo,
STREET ADDRESS STREETRORESS | Sy 2 or Na)f Techno (05 S
CITY-ST-2IP S-SR IS v erdi Mg N’T O d"&”/‘/, L
TITLE O Delete TTLE [T Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADTRESS S
Cny-S1-2iP CITY-ST-289 . RS
TITLE {1 Delete TITLE £] Change [ Aduitien
NAME NAME )
STREET ADDRESS STREET ADDRESS ‘ . )
CITY-§T-21P CITY-57-2p n oo R
TIE O] Dekete TILE OJ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-5T-2P

11. | hereby certify that the information supplied with this filing doas not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certity that the information -
indicated on this report is true 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 lizhility compary or the receiverar trustee empowered to execute this report as required by Chapter 608, Florida Staiutes. "

DOf S5 & —

7//0/7.9‘0\/ oo o

D le Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NAMEFF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




