2v07 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # LO4000076W Apr 24,2007 08:00 AM'
1. Enlitly Namo S
ecretary of State |
DENNIS RING ALL TRADES SERVICES, LLC l'y
Pringipal Placc of Business Mailing Addross
15112 RACETRACK RD 15112 RACETRACK RD
T T
2. Principal Piage of Business - No P.O. Box # 3. Maiing Addross
Suile, Apl. #, eic. Suile, Apl, #, elc. 15t MOORE CR2E083 (10/06)
City & Slate City & Stale 4. FEI Number Appliod For
20-1850851 Nol Applicable
Zp Counlry aip Couniry 5. Cortficale of Slatus Desied [ $5.00 Addtional
’ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Repgistered Agent
Nama
?lsh:?'z %&\r‘é’éi’lsHECK RD Stroat Addross (P.O. Box Number is Nol Accoplablo)
YOUNGSTOWN FL 32466
City FL Zip Code

8. The above named enlity submils Ihis stalement for the purposo of changing ils registored office or regislored agent, or bolh, in Lhe Slate ol Flenda. | am familiar with. and accepl
tha obligations of registored agenl.

LT T e —

SIGNATURE
Sgnature, typed ar prntats names of regstorad agait Atd i d apnhcabla, (NCTE: Regstared Agent signature réquirad whan reinstahng DATL
FILE NOW!!l FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
g MGRM . 7 oetete T [ Change [ Addition
NAME RING, DENNIS E NAME OO0 25457
ST ADDRESS | 15112 RACETRACK RD STRITADIISS OB, { oo B" N
[;[]Y-§|-I|P YOUNGSTOWN FL 324686 cITe s1-211 D-.‘-‘ D iy D | "85.. U 1’.1-[]1 4 -:ﬁ:}n L”:I
Sl O Delete Tl [JChange [ Adanlton
NAME. NAML 1
STREE | ADDRESS STRCITADDILSS
BIIY-$1- /1P CITY-S]- 211
TILE O pelern i ] Change [T Addition
NAME NAME
SIRFFT ADDRE 8% STRLL | ADDHESS i
CHY-5i-2IP viy-$t
blie [ pelere i [ change [ Addilion
NAMI NAMI
SIRTET ARDRI 56 SIRTLTADDII 55
CHY-§1-A11 GITY-51- 2P
Hrie O Delele it O change [ Aadition
NAME NAMI |
SIET ADDRE S5 SIRLE| ADCRESS
CIlY-ST- 7P ClIY-51-2IP
e O palete . [ change [ Addilion
NAMLE NAML
STRLET ADDRFSS STRLL ADDRT 5%
Y -5(- 2P CITY-S1- 2P

11. 1 horeby certify that the information supplicd with this filing doos not qualify for the exemptions conlaincd in Section 119, Florida Statutes. | further certily that the information
lndlcate_d on this report is truo and accuralo and that my signature shall have tho same legal efloct as if made under oath: that | am a managing member or manager of the
imiled liability company or tho receiver or trusioe empowarad o execule Ihis report as required by Chapter 608, Florida Statules.

< ~ ~ ‘ ‘ _
STGNATUM B‘(\nézm L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINOIANAGING MEMBEF. MANAGER, OR AUTHORIZED REPRESENTATIVE Dale C/ ‘02/’ ) 7 Deyirne Phone #




