FILED
2004 LIMITED LIABILITY COMPANY Jan 27,2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L03000015232 01-27-2004 90019 038 ***150.00

1. Entity Name

XTOOLS, LLC

Principal Place of Business Mailing Address _

6360 PROFESSIONAL PKWY, STE 200 6960 PROFESSIONAL PKWY, STE 200 - 24003913

SARASOTA, FL 34240 SARASOTA, FL 34240

SRS s AU NI RD AR TR AREARA
Suite, Apt. #, elc. Suite, Apt. #, etc. 01202004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEt Number Applied For

34773 27 Not Applicable

Zie Country Zp Country 5. Cenlificate of Status Desired O Eese ggﬁ?:&tlonal

~ 6. Name and Address of Current Registered Agent

7. Name'and Address of New Registered Agent

Name

HERBST, RICHARD
3835 SEAVIEW ST Street Address {P.O. Box Number is Not Acceptable)

SARASOTA, FL 34239

City FL l Zip Code

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

SIGNATURE
Signature, typed or printed namz ol registered agent and title if applicable. (NQTE: Registered Agent signatura required when reinstating) DATE
Eey ot it R ED %é,&"
Filing Foe is $50.00 :
Due by May 1, 2004 :
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TIME [ oelets TITLE T4 [ Change % Addition
NAME NAME /(: a{clf /( 7y ¢ i
STREEY ADDRESS STREETADDRESS | & G4 /6/:7?’.55/0%/ /gffnﬁ\; g F
CITY-ST-ZIP GiTY-ST-2IP Sq,rqs‘ﬁ & 3vzey
TITLE O3 Delele TiTLE {O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE O Delete TILE . [ Change E] Addilion
THAME = ety [T - - T 7/ T T
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST- 7P
TITLE 3 Detele me ' ] Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2IP CITY-ST-2P ]
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-5T-2IP CAy-ST-2IP

. | heraby certify that the infoermation supplied with 1his filing does not gualify for the examption slated in Section 119.07(3)(i), Florida Statutes. | further certify 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 cath; that | am a managing member or manager of the
limited tiability cornpany or the receiver or trustes empowersd to executa this repert as required by Chapter 608, Florida Statutes.

SIGNATURE: N M 4{//&1&: A é/c/c/ %/A/ 272 - 285~ 2Z3

SIGNATURE AND TYPED CR MMAM#OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REFRESENTATIVE 7 Date Davytima Phona #




