[

2007 LIMITED LIABILITY COMPANY-J
ANNUAL REPORT

FILED
Feb 27,2007 08:00 AM

DOCUMENT # L03000005183

1. Entity Nama

FRYES TOOL AND RENTAL OF DUNNELLON, LLC

Secretary of State

Principal Place of Business

5628 NW 8TH STREET
MARGATE, FL 33063

Mailing Address

5628 NW 8TH STREET
MARGATE, FL 33063

AR AR CRAR M

02222007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE PR RHa
72-1548448 Not Applicable
$5.00 Additional ‘

8. Certificate of Status Desired O

Fee Required I

6. Name and Addross of Current Reglstared Agent

FOWLER, JAMES W
11003 BOSTON DRIVE
COOPER CITY, FL 33026

DO NOT WRITE
IN THIS SPACE

B. The abave pamed entity submits this staterfipnt for the purpase of changing 'ts registered office or reglstared egent, r both, In the Stata of Florida. | am familiar with, and accept
the obli‘! ragistered agent. N é)dw .
SIGNATURES o MC ,@)"Jé-ﬂ_( L C/IC_ ;_7—& :2 "0 ?_

Signature, lyped or printad name of ragisiared agant and Ltle if applicabla. {NOTE: Registerad Agant signature raquired when rainstating) DATE

Flling Foe |5 $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TITLE MGRM
NAME FOWLER, JAMES {
STREET ADDRESS | 11003 BOSTON DR.

CITY-ST-21P COQPER CITY. FL 33026 HON0RENTET
e (3 G707 -k -
NAME

STREET ADDRESS
CITY-ST- 2P

TITLE
NAME
STREET ADDRESS

av.s1.2¢ DO NOT WRITE

o IN THIS SPACE

NAKIE
STREET ADDAESS
Cimy-$1-2IP

TIMLE

NAME

STREET ADDRESS
Cry-S1-2IP

TME

RAME

STREET ADDRESS
CiTy-ST-21P

11. | hereby certify that the information supplied with this filing dees not quality for the exemptions contained in Chapter 119, Florida Statutes. [ fusther certify that the information
indicated on this report is true and accurate and that my signature shall have tha same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusts powared fo execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:QMEA« e f ﬂrméu"&ofémck A2V QL 93D

SISNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, OR ALUTHORIZED REPRESENTATIVE Date Daytime Phone # VLf w

]




