FILED
2007 LIMITED LIABILITY COMPANY Jul 13, 2007 8:00 am

ANNUAL REPORT

1. Entity Name 07-13-2007 90033 015 ****50.00
JDTOOLS LLC
Principal Place of Business Mailing Address
172 MORNING GLORY DRIVE 172 MORNING GLORY DRIVE
LAKE MARY, FL 32746 LAKE MARY, FL 32746
o FfinCipa] Piace of Business - No P.O. Box ¥ 3. Mailing Address ”"HI“ |“ ||‘I‘ |lul |Im Ilm |||“ I|m |‘|I| I"N |||H |‘|I’|u|l’ |H ‘ll\
Suite, Apt. #, elc. Suite, Apt. #, eic.
pL T €l Ve, ApL ®. ele 07102007  Chg-LLC CR2E083 (12/08)
City & State City & State 4. FEl Number Applied For
ao - 3@\ '76)5 ‘ Not Applicable
Zi ) z t I
b Country ? Couniry 5. Centiticate of Status Desired O 55.00 A.ddltional
Fes Required
6. Namao and Addrass of Current Raglstered Agent 7. Namae and Address of New Registered Agent
Name
DEAC, JOHN N
172 MORNING GLORY DRIVE Street Address (PO, Box Number is Not Acceptable)
LAKE MARY, FL 32748
City FL 1 Zip Code
8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obfigations of registered agent.
SIGNATURE
Signaturs, typed o printed name of registerad agenl and ite I applicable. {NOTE: Regislerad Agenl signature requred when remnstating) DATE
Fllin%:ao is $50.00 Make check payabla to
Due by Septomber 14, 2007 Florida Department of State:
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TITLE MGR N O Detete TILE Tl Change [ Addition
NAME DEAC, JOHN N HAME
STREET ADDRESS | 172 MORNING GLORY DRIVE STRELT ADDRESS
CITY-ST-2P LAKE MARY, FL 32746 CITY-57- 2P
TTLE MGRM O Delete TmE [Ochange [ Addition
NAME DEAC, JUDY C NAME
STREETADDRESS | 172 MORNING GLORY DRIVE STREET ADDRESS
CITY-ST-2P LAKE MARY, FL 32746 CiTY-ST-ZiP
TIMLE [ Detete TITLE [ change [ Addition
NAME NAME
STAELT ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-ST-2P
TTLE 3 Detete TME [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-53T-2P
TMLE [ Detete TILE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST7-2P
TMLE ) Delpte TMLE O change [ Addition
MAME HAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2P CITY-§1-2P
11. | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurale andg that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limitad liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: 25175
BIGNATURE OR PRINTED NAME OF SIGNING MANAGING MEMBER, 'AGER. OR AUTHORIIED REFRESENTA’ Daytrme Phone #




