2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Feb 22, 2007 8:00 am

DOCUMENT # L00000007741 ) ‘ Secretary of State
1. Entlity Name .
-22-2007 90280 016 50.00
COIL CUTTERS, L.LC. 02-22
Principal Place of Busincss Mailing Address
8501 SABAL INDUSTRIAL BOULEVARD 8501 SABAL INDUSTRIAL BOULEVARD
AR AT
2. Principal Place of Business - No P.O. Box # 3. Mailing Address .
84¢q Sabal TndusTeial Bisd| 8419 Sabal TnlusTrial Blol
Suile, Apl. #, elc. Suite, Apl. #. ete. 1st MOORE CR2E083 (10/08)
jty & Stale City & Stale 4. FE} Number Applicd For
amisx. FL _Td-{mﬂp[ R FL 59-3660213 : : Not Applicable
Zip V7 Country Zp ¥ 7 Country » o 5.00 aaditi
336 (9 - 3:‘;&. { 7 5. Cerlificale of Slatus Desired J ?ee Flequire(;tmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i_,,._' Name
gﬁz%gsﬁAEgKA&ESRBLVD Straet Address (P.O. Box Number is Not Acceptable)
TAMPA FL.33609 £
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regislered agenl, or both, in the State of Florida, | am lamiliar with, and accopt
lhe obligations of registered agent.

| SIGNATURE™ ™

Signalure, typed or printec narme of regrstereu agent and ulle Il applicable [NOTE; Pegpslered Agent signatute required when ramstaing} CATE

FILE NOWill FEE 1S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9, o MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES

TILE VP [ pelele TITLE [T change [ Addilion
NAME MOSS, EVANR Il - NAME

STREETADDRESS | 3611 W MULLEN AVE STREE| ADDRESS

CIlY-8i-7ip TAMPA FL 33609 CITY-$T-2IP

e T [ Delete me. [Jchange [ Addition
NAME ) GILBERT, DENNIS J. NAME

STREETADDRESS | 5312 £. 17TH AVE SIREET ADDRESS

CITY-$1-2IP TAMPA FL 33619 CITy-S1-21P

TITLE [ Delete e, [ Change [ Addition
NAME NAME

SIRLE T ADDRESS - STREL] ADDRESS

CITY-S1-7IP CITY-81-21P

mr, [ pelete [hiT [ change [ Addition
NAMI NAML

SIREE] ADDRESS STREET ADORESS

CITY-81-ZP CITY-ST-7IP

TFLE [ Delete T [ change  [[] Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-S1- AP CITY-ST-4IP

TiTLE [J Delete TILE [1change  [] Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CINY-S1-4P CIY-81-21P

11. | hereby certify that the informalion supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Stalutes. | further certify that the informaticn
indicaled on this report is true and accurate and thal my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or ruslee empowered I exccule this report as required by Chapiler 608, Florida Stalutes.

SIGNATURE: % /. )/ Evan R. Moss (11 [-31-s7__ (§13)€21-2039

SIGNATURE AND TYPED OR PRINTED NAME OF S(GNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESEN?ATWE Cals Daytrne Phone #




