2007 LIMITED LIABILITY.COMPANY
ANNUAL RERORT

DOCUMENT # L05000052584

1. Entity Name

TOOL MAN HOME IMPROVEMENTS, LLC

Principal Place of Business

1849 BROADHAVEN DR
MIDDLEBURG, FL 32068

Mailing Address

1349 BROADHAVEN DR
MIDOLEBURG, FL 32068

FILED
Apr 10,2007 08:00 AM
Secretary of State

IRV IR AR

02182007 No Chg-LLC CR2E083 (11/05}

DO NOT WRITE IN THIS SPACE

4. FEl Number Applied Fer
20-1288941 Not Applicable
i i $5.00 addtional
5. Centificate of Status Desired O Fes Required

8. Name and Address of Current Reglstered Agent

COGSWELL, BYRON
1849 BROADHAVEN DR
MIDDLEBURG, FL 32068

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits (his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the cbligations of registered agent.

SIGNATURE
Sigrature, typed of prinied name of regisierad agent ana tbe 1 mpplicatie.

(NCTE: Registarec Agent signalure requirad whan reinstating) CATE

Filin
Due

Fee is $50.00
y May 1, 2007

9. MANAGING MEMBERS/MANAGERS

MGR

COGSWELL, BYRON L
1849 BROADHAVEN DR
MICDLEBURG, FL. 32068

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CImy-S1-20P

HIDODDES 7822 '
4/13/07-80060-015 50.00

TILE

NAME

STREET ADDRESS
CITY-ST-ZIP

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
Cry-sr-2IP

IN THIS SPACE

TMLE

NAME

STREET ADDRESS
CITy-3r1-2IP

TITLE

NAME

STREET ADDRESS
CITy-§T-ZIP

<

11. | hereby certity inat tne information suppiied with tnis filing does not quality for the exemptions contained in Chapter 119, Florida Statutes | further certify that the information
indicatad on this report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am a managing member or manager of the
liruted liability company or the receiver or trug powered to exacute tnis report as required by Chapter 808, Florioa Statutes.

%/;/5;7
/oy

/ Day
7

SIGNATURE:

Daylimne Phone #

Sy 8! 7;5531?

== 7




