2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Apr 20, 200S 8:00 am

LD4000008655
DOCUMENT # ecretary of State
MARK GRONDAHL TOOL SALES LLC 04-20-2005 90040 018 #*#%30.00
Principal Place of Business Mailing Address
9122 NW 176TH TERRACE 9122 NW 176TH TERRACE
ALACHUA FL 32615 ALACHUA FL 32615
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
X |MNot Applicable
g Country 2 Country 5. Cortficats of Status Desired ~ []  $9-00 Additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address ol New Registered Agent
Name
g’r Z%NS&I}?}'6¥G BI!‘(EI%RACE Street Address.(P.O. Box Number is Not Acceptable)
ALACHUA FL 32615
, City FL Zip Code

8. The above named entity submits this slatement 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, lyped ¢ printed narme of registered agant and ke § epphcable (NOTE. Registarad Agant sigratura raquitad when rainstaing) DATE
e B
9, MANAGING MEMBERS { MANAGERS | 10. ADDITIONS / CHANGES
e N{V\ G 2 rA {7 Delele e (] Change  [] Addition
NAME Ri Qropm DAML. HAME
SIREETADDRESS | G2 MW 7l TereaACe STREET ADDRESS
CHTY-S1-2IP ALACWLA FL 2Z2bis CIFY-S1-2IP
TLE [ Detete HILE {1 Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-S1-2IP
HILE 1 pelete TILE . [ change [ Addition
NAME RANE .
TSIREETADDRESS | - - STAEET ADDRESS e MM T T
CITY-S5T-2IP CITY-ST-2IP
TITLE {1 Delete TILE [J change [ Addifion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP l CHiY-ST- 2P
TINE O Dalete TILE [ Change [ Additicn
NAME ' NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST- 217 CITY-ST-7IP
TLE 3 Datete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-Si-2IP
1. | hereby certify that the information supplj i is fili qualify for the exemplion stated in Section $19.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report is true and ace f ane legal effect as if made under oath; that | am a managing member or manager of the
kmited liability company or the receivef or trust is péport as required by Chapter 608, Florida Statutes.

SIGNATURE: ?’/b/zz o0 S 352) ¥9¢- 24y

SIGNATURE AND WPF{: OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phane #




