2004 LIMITED LIABILITY COMPANY

e ANNUAL REPORT

FILED
Feb 02, 2004 8:00 am

DOCUMENT # L03000005183
FRYES TOOL AND RENTAL OF DUNNELLON, LLC

Secretary of State

01-22-2004 90030 019 ****50.00

Principal Place ol Businpss
11003 B0STON DRIVE
COOPER CITY, FL 33026

Mailing Address

11003 BOSTON DRIVE
COOPER CITY, FL 33026

66400553

2. Prncipal Place of Business 3. Maling Address

R T RREA R

Suite, Apl. ¥, aic.

~PEMBROKE PINES;FL=33024——=~———

Street Address (P.0. Box Numbar is Not Accaptabls)

Suilo, ApL. ¥, etc. 01072004  Chg-LLC CR2EDS3 (10/03)
City & State Clty & State 4. FEI Number Apphied For
y) —lf‘{g‘[‘]& Not Applicabl
Zip Country ap Country 5. Certificate of Status Desired [ ?&%ﬂmm
6. Narne and Address of Current Registerec Agent 7. Nzme and Address of Naw Registerad Agent
- - N Name , . L - -
SPERDUTO, GUY D
8982 TAFT STREET

City

FL i 2Zip Code

the obligations of registered agent.

SIGNATURE

8. The above narmed entity submits this statemant for the purposa of changing Its registared office or registered agant, or bath, in tha State of Flonida. 1 em familiar with, and actept

Sigrubtur, typad Of Drivriedd NTIS Of FRORESDNI ROAYIE N N # ACpICRL. [NQTE: Flegiszernd Agent spnature requirsd when reneteting} DATE
Flling Foe Is $50.00 T Maie check paysble to
Dua May 1, 2004 Florida Department of State
D, MANAGING MEMBERS /MANAGERS 10. ~ADOTTONS/CHANGES
TME DOloslete TINE [ Change ] Addition
we | TAMES fowlen. Mmuasilf, | we
STREET ADDRESS 3 ; STREET ADDRESS
my-s1-29 /}P: g gﬁz&sdrg [Dé \ Z 32 2/ CiTy.5T-2p
TmE O Dere e CJchange  [J ancition
NAME NAME
STREES ADORESS STHEEY ADOHESS
omr-sT-2P OTY-5T-2P
TME 3 Deiste THLE Ochange [ Addiion
NANE NAME
.} sTeeeT ApoRESs | _ R ——— STREEY ADORESS . - -
CITY-ST-2P CITY-5T-2P .
TME 7] Datete TINE O Crerge [ Addition
e N . - - - . : -
STREET ADDRESS STREET NDORESS
CITY-ST-2P CiTe-ST-2P
mE [ Dmae TME CIcChange  [J Addiion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P GITv-51-2p
me O pekte TME O crangy [ Asdition
RAME NAME
STREET ADDAESS STREET ADDRESS
CiTy-ST- 2P CITY-ST-DP

indicated on this repor is rue and accurate and that my
limited Bability company or the receiver or ¥uslee erupowere

A

signature ghall have

/J

SIGNATURE:

11. | hereby centify that the inlormation supplied with this filing does not quality lor uﬁ

& exemption statad in Saction 119.07(3)(i}, Forida Statutes. | further certify that the information
same legal elfect as if made under calh; that | am a managing member or manager of ihe
tkacuyf this repor as raquired by Chaptaer 808, Flotida Siatwtes.

T -1 5= 04 54GU-FLVY
REPRESENTATIVE Oue Phone ¢ N

TURERNp




