FILED

2007 LIMITED LIABILITY COMPANY Feb 16,2007 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L05000027327 CHE 02-16-2007 90180 041 ****55 00

1. Entity Name

AROUND THE HOUSE TOOQ, L.L.C.

Principal Place of Business Mailing Address
715 EAST 2ND AVENUE, UNIT #8 715 EAST 2ND AVENUE, UNIT #8
NEW SMYRNA BEACH, FL 32169 NEW SMYRNA BEACH, FL 32169
S . AR A
_j_']ﬂ__Eﬁ._ﬁifnmdn Caecle 7718 rsimman C.m,\e
Suite, Apt. #, etc. Suite, Apt. #, efc. 02682007 Chg-LLC CR2E083 (12/06)
_.City & State Ciya State 4. FEI Number Applied For
£ olge water F L £deewater F h 27-0117841 Not Applicable
Zip‘ a5, Country fé N 0 Country 5. Certificate of Stalus Desired [ gasa‘ggq Addlonal
- - 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAPELLE, STEVENR Siout oo 70 Gox e s N )
715 EAST 2ND AVENUE, UNIT #8 reet Adargss (P.O. §ox Number is Not Accepiable
NEW SMYRNA BEACH, FL 32169 IR Bavslmman Cirele
City~— Zip Cod
"Felaewoter FL l FLi3L

8. The above namad entity submits this statament for the purpase of changing its registered office or'r’egistered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE ___*
Signaturs, yped of printed name of regiviered agent and tide i apphicable (NOTE: Registered Agenl signature caquireq when reinstating)
o ,:» LE _'i_:"}f 4 o U -
Filing Fee Is $50.00 . - ‘Maka check-payable to." -
Due by May 1, 2007 Flotida:Dopartmant.of:State. ~ :
e R LRI

9. E MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TITLE MGRM O pelete TIRE [ change ] Acdition
MAME CAPELLE, STEVENR NAME
STREETADORESS { 7156 EAST 2ND AVENUE, UNIT #8 STREET ADDRESS
CITY-s7-7P NEW SMYRNA BEACH, FL 32169 Y- 5T-21P
me : 3 detete TnE [ change [ Addition
HAME WME
STREET ADORESS STREET ADDRESS
Cny-ST-2P cImy-g1-21P
TITLE 3 pelete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TME [ Delete TILE [ Changa [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CImY-3T-2P CITY-ST-2P
ne [ pesete Tme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-ST-2p CITY-ST-2P
TIMLE O velete TALE [ Change (7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ciTy-$1-2P CITY-ST-2P

11, | hereby certify that the information supplied with this filing does not qualify for 1he exemptions comtained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatura shail have the same legal effect as it made under ath; thal | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this raport as required by Chapter 608, Florida Stalutes.

SIGNATURE Sfeven B. Cogelle S~ /0 Zootts 2{(_3//7

E AND TYPED OR PRINTED BIGNING MANAGING MEMBER, MAMAGER, OR AUTHORIZED ESENTATVE




