2006 LIMITED LIABILITY COMPANY

—ANNUAL REPORT (AR}

rif)f.)CUh.ﬂEt\iT # L04000047861

1. Enity Name

RJ'S TOOL SERVICE, LLC

Mailing Address

P.C. BOX {832
BELLEVIEW FL 34421

Principal Place of Busmess

9967 SE. 58TH AVE.
BELLEVIEW FL 34420

2. Prncipal Place of Business 3. Malling Adoress

FILED
Feb 17,2006 08:00 AM
Secretary of State

R A

9967 S.C. BBTH AVE.
BELLEVIEW FL 34420

Suitg, Apl. ¥, elc. Suite, ApL. #, elc. 151 MOORE CR2E083 (10?‘35)
Ciy & State Cry & State 4. FE} Number | [Apnfied For

20-1310297 Mot Apntinat

B i $5.00 '
Zip Country Zip Counlry ) o U Additionat
5. Certficate of Status Desad 0 Fes Requirad 7
6. Name and Address of Current Registeted Agent 7. Nams and Addvess of New Reglislered Agent
Namae
GOMILLION, LORI

Sireet Address [P.C. Box Numer is Nat Acceglable)

City

i S T

the obhgationg of registered agem.

8. The abave namned entity subimits this statement for the pupose of changing its registered office or registered agent, or both, in the Stale of Florda, | am familiar with, and e o)

SIGNATURE
Sigralets, lyprd o pnted name of regesiored Agent and we | apricabie, (NOTE d Agent Segonl wivan reinstatiogt DATE
. FRENOWII FEEIS$50.00 . . .
- Make Check Payable to Florida Department of State
; o 1, 2008 ‘ :
KN ] MANAGING MEMBERS/ MANAGERS __ADDITIONS/ CHANGES o
{13 MGRM 7 Detete wiLE [T Change [ Addiii
NARE GOMILLION, DAVID HaE LO45921d N
STRLETADDRESS (PO BOX 1892-3120 8E T14TH ST - SIHET ADDRESS 03401 06 -00035-013 50.00
LCATY-55-2IF BELLEVIEW FL 34421 Y- 55 2P
e [3 petete e Ol G [J A
RAME HAME
STAEES ADDRLSS STRECT ADORESS
oy-§1-0F CITY-57-21P
e ' 03 Dalete HILE O Change [ Ad
NAME NAME
SIHEEL AUCRESS STRELT ADDRESS
LY -SE- 2P ATy S3-2IP
g [ beiets T (] Change [ A
NAME NAME
STREET ADDRESS SIRTLTADDRESS
cHy-St-Ip CiTY-5i-2F
TIRE 1 Delete nne {7 Chamge [ Adat™
NAME NAME
STELT ADDRESS SIREET ADDRESS
CIFY-ST-21P Che-S1- 27
TILE ] veice TRE [ Change  [Jasi
NANE BAME
SIRELT ADDRLSS SIRFET ADOBESS
cIyy-S1-24P Y- 8T 19

SIGNATURE: Qa&é" m{m&

11. 1 hareby certly that the information suppied with this filing does nol qualily for the exemplions contained in Section 119, Florida Statutes. 1 further cerdily that the infarmation
indicated on lhis repart is true and accurate and thal my signafuse shall have the same Jegal effect as f made under calh: that 1 am a managng mecbec or macager of the
timitad hahtlity company o the receiver o trustee empowered o execule this report as required by Chapter 808, Florida Statules.

A-15.0 353341 14Lo




