2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L04000047861

1. Entily Name
RJ'S TOOL SERVICE, LLC

Principal Place of Businoss

9967 S.E. 568TH AVE.
BELLEVIEW FL 34420

Mailing Address
P.O. BOX 1892

BELLEVIEW FL 34421

2, Principal Placo of Bugincss - No P.C. Box #

3. Malling Addross

Suite, Apl. #, ¢lc.

Suile, Apt. 4, olc.

Mar 27, 2007 08:00 AM

FILED

Secretary of State

TR

1st MOORE CR2E083 (10/06)
City & Slate Cily & State 4. FEI Numbor Appliod For
20'1 310297 Not Applicable
2 Count i
P ountry Ze Country 5. Certficalo of Status Desirad ] 55'00 A_ddmonal
Fea Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registerad Agent
Mame

GOMILLION, LORI
9967 S.E. 58TH AVE.

BELLEVIEW FL 34420

Streot Address (P.O Box Numbar is Mol Acceplable)

City

FL

Zip Code

8. The ahova namod entity submils Lhis stalement for the purpose of changing its rogistored office or registerod agent, or both, in the Stzale ol Florida. | am familiar walh, and accept

the obligations of registered agenl.

SIGNATURE
Smnalure, lyped of nniigd name of registarad agent and Idlg £ apphcabe. (NOTE Regisiered Agent sigralure required whan ranstaling) BATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
T MGRM [ Delete i [ Change [ Aadilion
HAME GOMILLION, DAVID NAME
STREET ADDRESS | PO BOX 1892-3120 SE 114TH ST SIRFLT ADDRESS
CIry-81- 2P RELLEVIEW FL 34421 CITY-81-21P
Tir [_] Detete It [ Change [ Addition
NAME NAML .
k
STRFET ADDRLSS SIREET ADDRISS }' il IDI_.EHH Q'—;_] .
CIY-S1-2IP CIY-ST-2P 04/04/07-20015-016 S0.00
i [ peiete nar [ change [ Adition
NAME NAML
STRCET ADDRE S8 STREET ADORE S$
CIry-81-71P CIy-si-2p
me O Delete Al O cnange [T Adaition
NAME NAME :
SIREET ADDRI 85 SIREETADON 53
Cily-s1-210 GITY-8T- /1P
mu [ peleie TINEe [ change [ Addilion
HAME NAME
SIREL T ADDIY 85 STHEET ADDN 55
CIY-ST1-7IP ciy-si-2p
e [ Detete TNLE [ Change  [] Addilicn
NAME NAME
SIRELT ADDHE S SIREETADDRI S5
CIY-S1-7I CIY-s1-2Ip

11, I hercby certify that the information supplied with this filing does not qualify for the axemplions contained in Section 119, Florida Statules. | further certfy that the information
indicatod on this report is rue and accurale and that my signalure shall have the samo legal eflect as if made under cath; thal | am a managing membor or manager ol the
imded kability company or the receiver or lruslee empowered to executo this reporl as required by Chapler 608, Florida Slalules

F3aL-o7

352 34714l

SIGNATURE: Xacr=t H S —— e bomillion

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTA TIVE

Dae

Caynmw Phone &




