2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # 103000030632

1. Enlity Name

CONTRACTORS' FASTENER & TOOL, LLC

Principa! Place of Business

4957 BARKWOOD LANE
MIDDLEBURG, FL 32068

Mailing Address

4957 BARKWOOD LANE
MIDDLEBURG, FL 32068

FILED
Feb 11,2004 8:00 am
Secretary of State

02-11-2004 90209 018 ****55.00

L3UUJ386 43

WM ATHAOI SR

2. Principal Place of Business 3. Mailing Address
170-1 College Drive 170-I College Drive
ita, Apt. #. . ite, Apt. #, .
Suita. Apt. #. elc Sulte. Apt. # elc 01152004  Chg-LLC CR2E083 (10/03)
City & State ’ City & State 4, FEI Number Applied For
Orange Park, FL Orange Park, FL 20-0142963 Net Applicable |
i Zi t i
33665 Cougjg;A 52065 Coun r)iJSA 5. Cenificate of Status Desired Vi ?i'ggnf‘ird:&"“’”a'
6. "Name and Address of Current Registered'Agent ~ — i -~ ~7: Name and Address oi-New Reg ed Agent B
Name

HINES, JAMES P
315 5. HYDE PARK AVENUE
TAMPA, FL 33606

William T. Auer

Street Address (;'.O‘ Box Number is Not Acceptable)
4957 Bar Lan

e

€% Middleburg

FL | **%3%068

"SIGNATURE

8. The above named entity sulbmits this statement for the purpose of changing its registered office or regislared agent, or bath. in the State ol Florida. | am larniliar wilh, and accent

the obligations of registered agent.

1/16/2004

" Signature, typed of printed name of registered agen! and lite il appheanle,

{NOTE: Registerad Agont signalure required when remsialing} . . DATE

" Filing Fee is $50,00
Due by May 1, 2004

w " |

Make check payable to
Florida Department of State

9. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES T
TREE Sole Member 1 Delete TinE Ol change [ Addition
NAME . . HAME

STREET ADDRESS Eillllam T. Auer STREET ADDRESS

Cliy-S1-2IF M?galggﬁrk%m§2068 CITY-ST-2IP

TIE () Delete TITLE [ Change [ Agdition
NAME NAME

STREE! AGDRESS STREET ADDRESS

CITY-57-20F CITY-§T-2P

TITLE [ pelete TILE [ Change [ Addition
L NAME

STREET ADDRESS - STREET ADDRESS ——— e ey e e s
CITY-ST-2 GITY-S1-21P

TME O oelete TILE [ Change  [J Ancition
NAME NAME ’

STREET ADDRESS SIREET ADDRESS

CiY-ST-20° onY-St- 2

TILE O Delete TILE (] Cnange [ Acdilion
NAME NAME

STREET ADDRESS SIREET ADDRESS

ChY-51-2IP CITY-81-7IP )

WE - | . . O pelete - meE i o [l Change [ Adduion
NAME . . NAME i

STREET ADDRESS ot . STREET ADDRESS

CITY-S1-2p ‘ CITY-ST-2P

11. 1 hereby certily that the information supplied with this fling dees net quality for the exemption stated in Section 118.07{2)(i), Florida Statutes. | further certify thal the information
ignature shall have the same legal effect as if made under oath; that { am a managing member or manager ol the

- indicated on this report is lrde and accurate and that my,
erad 1o execute this report as required by Chapter 608, Florida Statutes.

limited lizbility company or the receiver or trustee emp

SIGNATURE;

=

William T. Auer

1/16/2004 904-298-3333

SIGNA

AND TYPED OR PRINTED NAME ¢SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Dale

Dayiene Phone #




