2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 25, 2005 8:00 am

DOCUMENT # LO3000030632

1. Entity Name

CONTRACTORS' FASTENER & TOOL, LLC

Secretary of State

01-25-2005 90084 046 ****55.00

Principal Ptace of Business

170-1 COLLEGE DRIVE
ORANGE PARK, FL 32065

Mailing Address

170-1 COLLEGE DRIVE
ORANGE PARK, FL 32065

0

2. Principal Place of Business 3. Mailing Address
4850 Collins Road 4850 Collins Road
i (S)t.ge. Apt. #, etc, sf;"'ied‘:lm. #, elc. 01182005 Chg-LLG CRR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
Orange Park, FL Orange Park, FL 20-0142963 Not Applicable
Zij Country Zip Country " i o
320% 3 Duval 32073 Duval §. Certificate of Status Desired B gesa'ggq::?::‘onal

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
’ Name - -

AUER, WILLIAM T

4957 BARKWOOD LANE Street Address (P.O. Box Number is Not Acceptable)

MIDDLEBURG, FL 32068

City FL | Zip Code

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

SIGNATURE
Signature, typed o printed name of registered agent and titla if applicable. [NOTE: Regisierad Agent signature required when reinstating) DATE
. - . B “,,
Flling Fee is $50.00 20 “.'Make check payable te
Due by May 1, 2005 e Florida Departrvient of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TILE s 1 Delete TITLE [ change [ Addition
NAME AUER, WILLIAM T NAME
STREET ADDRESS | 4957 BARKWOOD LANE STREET ADDRESS
CrTY-SI-2P MIDDLEBURG, FL 32068 CITY-57-2IP
THLE O Delete iME [JChange  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-2IF CITy-81-21P
TITLE ] pelete TITLE [J change [ Addition
NAME . . . = N e ) e e e — o
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Cimy-s1-21P
TITLE [ petete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-5T-2Ip
TIMLE [ Delete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-$1-2P CIFY-ST-ZiP
TTLE {0 vetete TITLE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

11. | heraby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my sig re shall have the same legal etfect as if made under oath: that 1 am a managing member or manager of the
limited liability company or the receiver stee empow: o execute this report as required by Chapter 608, Florida Statutes.

William T. Auer 1/18/2005 904-278-1792

ol
smﬁud-ﬂﬁﬁme MEMBER, MANAGER, OR AUTHORRZED REPRESENTATIVE Date

Dayiime Phone 4




