' 2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L0O0000007741

1. Entity Name

COIL CUTTERS, LL.C.

'~

Principal Piace of Business

8419 SABAL INDUSTRIAL BOULEVARD
TAMPA, FL 33619

Mailing Address

TAMPA, FL 33619 -

8419 SABAL INDUSTRIAL BOULEVARD * - e

DO NOT WRITE IN THIS SPACE

FILED
Mar 24, 2008 08:00 A
Secretary of State

AT i
..".l. ‘:f:-:fc‘?é. i“é‘i 'A: .
CNAE, AL
01092008No Chg-LLC CR2ZE083 (12/07)
4. FEI Number Applied For
59-3660213 Not Applicable
; | $5.00 additional
5. Certificate of Status Desired [} Fee Raquired

6. Name and Address of Current Rogisterad Agent

MOSS, EVAN R JR.
3208 PARKLAND BLVD.
TAMPA, FL. 33609

DO NOT WRITE.
IN THIS SPACE

8. The abova named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIBNATURE

Signaturs, typed or printed name of registorad agent and tiia  appicacH

{NOTE: Rogistarad Agoni sgnature requirad whan rensiating)

FILE NOWT! FEE IS $138.75
After May 1, 2008 Foo will be $538.75

P a

J
i

9. MANAGING MEMBERS/MANAGERS

TTLE VP

HAME MOSS, EVAN R I
STREETADDRESS | 3611 W MULLEN AVE
CiTY-ST-ZF TAMPA, FL 33608

TITLE T

RAME GILBERT, DENNIS J.
STREETADDAESS | 5312 E. 17TH AVE
CITY-57-2P TAMPA, FL. 33619

TIFLE

NAME

STREET ADDRESS
CITY-SF-ZiP

TILE

RAME

STREET ADDRESS
CITY-ST-2P

e

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-21F

NNNSERERT

o

0 A= 5 B

i1}

DO NOT WRITE
IN THIS SPACE

11. | hereby cam{z that the information supplied with this fikng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certlly that the information
is report Is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limited liability company or the recelver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

indlcated on

SIGNATURE: i . S

BIGNATURE AND TYPED DR PRINTED NAME OF BIGRING MANAGING MEMBER, OR AUTHORZED NEPRESENTATIVE

3-19-03% (g;_}) Gxi-2039

Daykme Phone #




