_2005-LII‘VIITEI.) LIABILITY COMPANY FILED
* ANNUAL REPORT (AR) Feb 01, 2005 8:00 am

-

DOCUMENT # L04000047861 Secretary of State
1. Entity Name 02-01-2005 90157 040 ****50,00
RJ'S TOOL SERVICE, LLC
Principal Place of Business Mailing Address
9967 S.E. 58TH AVE. P.O. BOX 1892 WUUVVUULA
BELLEVIEW FL 34420 BELLEVIEW FL 34421
Suite, Apt. #, etc. Suite, Apt. #, etc. ' 1st MOGRE CR2E083 (10/04)
City & State City & State 4. FEI Number ' Applied For
. 2 O - IB\ () Q qu Not Applicable
aip Country Zp Country 5. Centificate of Status Desired ] Eei‘gguﬁ:’:;m"a]
6. Name and Addraess of Current Registered Agent . , - . 7. Name and Addrass of New Registered Agent
Name ‘
gg%glléLéosNé'll'_l—?iiVE Street Address (P.0. Box Number is Not Acceptable)
BELLEVIEW FL 34420
City FL I 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

Signatute, typed o printed name d re@isierad agent and Lile i applcable (NOTE: Ragwsterad Agent sigralure requirad whan reinsiatng} DATE
a, MANAGING MEMBERS f MANAGERS N ADDITIONSfCHANGES
THLE O Delele e G RITHY [ Change [ Addition
NAME NAME DAYD Gomition
STREET ADDRESS sreeTaDoRess | TP.0 . Box 1899~ - 3120 5E MU
CITY-Si-74P orv-si-2p |[Tyeless 7L "'FL, 24 2\
TIMLE [ Dalete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2Pp OY-§5-21P
TIILE 7 Celets TITLE ' {J change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS . _
ory-stap” 7T T T - oo arvstze | v _ ) .
e 3 Delets TILE . [Jchange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-sl-2p CITY-51-2P
TILE [ Detete THLE 3 change [ Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CIY-ST- 217 CITY-ST-2IP
TLE O celete TILE [Ochangs [ Aadition
KAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST 2P CITY-ST-7P

11. | hereby certify that the information supplied with this filing does not qualify 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 signature shall 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 empowared 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Qawd Harli— - Davin Gomillion [-24.05 352-347-4Lo

SIGNATURE AND YYPED OR I’R[NYE'D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AREPRESENTATIVE Dae Qaytime Phone 4




