--+-2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L04000076174 Mar 24, 2008 08:00 A
1. Entity Name
Secretary of State |
DENNIS RING ALL TRADES SERVICES, LLC
) \
Princizzal Piace of Businass Mailng Address \
15112 RACETRACK RD 15112 RACETRACK RD i
YOUNGSTOWN FL 32466 YOUNGSTOWN FL 32466
2. Pincipa: Place of Business - Mo PO, Box # 3. Mahng Address -
Suile, Apt. #, elc, Suite, Apt #, gl 15 MOORE CR2EDB2 (10/07)
City & State Cay & Staie 4. FEI Numoer Apphed For
20-1850851 Not Applicat:le
Zin Courtry e Country 5. Carliécate o Status Desirsd O Ei.gg“ﬂ?;;ionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?g\‘ll?’z %}EA%[EITSRECK RD Street Adress (P.O. Bax Number is Not Accepiaote)
YOUNGSTOWN FL 32466

City FL Zp Code

8. The above named entily submits tnis staternent for the purpose 2f changing ks registered office or registered agent. or both i the State of Flonda. | am familiar wilh, and accept
the obtigations of registered agent

SIGMNATURE

SIE A YDOH O DT AT B O 10 BICOU agonl 003 Hhe §arpacunie INOTE R pslored Agart § g ialore 166 e o a0l s ens.amvys DATE

‘Make Check

g, MANAGING MEMBERS /MANAGERS 10, ADDITIONS ! CHANGES
TILE MGRM [ peiste T [ Change 7] Additian
NANE RING, DENNIS E NaME
STREET ADDRESS [15112 RACETRACK RD STREET ACDRESS
CIFY-§T-21P YOUNGSTOWN FL 32466 CiFY-57-29
HTLE O Delete TiiE [J Chiange [T Addition
HAME NAME
STREET ADNRESS STREEY ACGRESS 7
CITY-ST-2P CITY-57-2P "~
TILE [ Deiete TiTEL Cchange [ Addntien
NAME HAME
STREET A0DALSS STREFY ALDRESS
CITY-8T-71p CliY-51-2p
TILE 3 Delete e [ Change [ Addhtion
HAWE HAME
STRLET ADURESS STHELT AGDRESY
CIY-S1-2IP CITY-§7-21P
TLE IZ} Delete TITLE [ change [ Additen
HANE NAME ’
STREET ADDRLSS STHECT ALDRESS
Y- 31 21 CITY-57- P
TLE O palate ik M Change ] Acdition
NAKE KAME
STREET ADDAESS STREET 4DORESS
CIvY-31. 20 CiTY-57-21P

11. | herepy certily thau the information supplied witn this filing does net quality for the exemptions contained in Seciion 119, Florida Siatutes | turlher cerlify 1hai te infarmarion
ingicated on Lhis repori is Irue and accurale and tha: my signature shalt have the same legal eflect as it made under oaln: that | am a managing member ar manager of the
limited liability company cr the receiver or rusles empowered 10 exscute this report as required by Chapter 628, Florida Slatutes.

LS
SIGNATUR@.ﬁ i N
SIGNATURE AND TYPED OR PRINTED NAME O NING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE (4517 z "',QD 'b?, l')u)-lﬂﬂ Paxgow




