2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000030075 FILED
A1 TOOLS USA, LLC Jul 14, 2008 08:00 AM
Secretary of State
Principal Place of Business Maiing Address
9683 SUNDERSON STREET 9683 SUNDERSON STREET
ORLANDO, FL 32825 ORLANDO, FL 32825
AR AR
07092008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE =T ApTei T
’ 20-1060635 Nat Applicable
8, Certificate of Status Desired O ?ese'ggql‘:gmnal

6. Name and Addraess of Current Reglistered Agent

9653 SUNDERSON STREET DO NOT WRITE
ORLANDO, FL. 32825 IN THIS SPACE

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 abligations of registered agent.

SIGNATURE /7;‘-1-»4 -/’/’;/Ad o]0/ o8
éanature. typad or printed name of registered agent and e if applicable. {NCTE Ragisiersd Agent signature required when reinsiating) DATE 4

FILE NOWIl! FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S., the limited
Due by September 12, 2008 liability company did not receive the prier notice.

9. MANAGING MEMBERS/MANAGERS

TINE MGR

NAME WILLIAMS, GERARD o

STREET ADDRESS | 9683 SUUNDERSON STREET Uan0ooa54ae

cTestar | ORLANDO, Pl 32625 Y 07 14/05-80017-001 133,75

TLE

NAME

STREET ADDRESS

CITY-S1-21P

TME

NAME

v | DO NOT WRITE

. ' IN THIS SPACE

NAME
STREET ADDRESS
CITY-S8I-2iP

TTLE

NAME

STREET ADDRESS
CITY-ST1-2IP

FITLE

NAME

STREET ADDRESS
CITY-ST-2IP

11. | hereby certify that the infarmation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cenlify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Fiorida Statutes,

SIGNATURE: o’ 7~ (Gerud dilliams) orjoelos  4bj-281- 8159

BIGNATURE Aﬂﬁ\‘l’ﬁn OR PRINTED NAME OF BIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phons #




