.2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT‘(AR) Apr 23,2007 8:00 am
N

DOCUMENT # L05000055457
Bty e ecretary of State
DENLORS TOOLS PLUS LLC 04-23-2007 90362 001 ****50.00
Principal Place of Businass Mailing Address
11243 ANDY DR 11243 ANDY DR
T e ”"”l” |" ||m |““ "mllm ||W||m|”|‘ |‘W|‘m|w '"Il‘ H“m
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
| 11243 Andy Dy 1705 Bovette Rd
Suile, Apl. #, elc. i SuilgYApL. 4, elc. | 1st MOORE CR2E083 (10/06)
iy & State ity & State 4. FEl Number Applied For
WErView FL ﬁ\}grv Pw  FL 59-3811407 Not Applicable
Zip Couniry Zip Country . ) $5.00 Additional
3 3{3@ U S 5.35_& U S 5. Cerlificate of Status Desired O P Hequirec.:l
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BANDY, DENNIS T

11243 ANDY DR Streel Addross (P.O. Box Number is Mol Acceptabic)

RIVERVIEW FL 33569

City FL I Zip Code

8. Tho aboye named enlity submils Lhis statement for the purpose of changing its registared olfice or regislered agent, or both, in the Stale ol Florida. | am familiar with, and accept
tho obligaticns of registercd agont.

SIGNATURE

Signature, typed of punied name of regstered agent and tlle il appheable, (NOTE: Repslered Agenl signatue reaured when rainslarkng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
1t .| MGR ‘ [ Delete 1 [1change  [J Adilion
NAMI ‘BANDY, DENNIS T NAME
SIRIETADDRISS | 11243 ANDY DR SIMT T ADDRLSS
CIrY-s1-71p RIVERVIEW FL 33569 CIY $1-2IP
1L O pelete 1l O change [ Addition
NAME NAME
SIRIET ADDRESS SINEETADDRESS
CUY 81-/71P ClY-$1-7IP
1 [ Defete 1 [ Change ] Addition
NAMY HAMI
SINET ADDRESS STRETADDRESS
CIY-S1-2IP CIY s$1-7IP
mt O Delete 1t [ change [ Addilion
NAMI NAMI
SIRIET ADDRISS SINFTADDRISS
GIY sl1-721p CIY s 7P
i [ Delete il [change ] Additien
NAMI NAME.
SIREET ADDRESS SIRFET ADDRESS
oy sl-2p CITY-81- 7P
1L [ Delete it [Ichange [ Addition
NAMI NAME
SIREET ADDRESS SIRETADDRESS
CIPY-S1-41P CHY s1 2P

11. | hereby certify that the informalion supplied with this liling does not qualify for lhe exemptions contained in Soction 119, Florida Stalules. | further certify that the information
indicated on this report is truc and accurate and lhal my signalure shall havo the same legal eflect as il made under oath; thal | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Slatules.

SIGNATURE AND TYPED OR PRIN'TE[] NAME OF SIGNING MANAGING MEMBE ANAGER, OR AUTHORIZED REPRESENTATIVE Dad Dayniie Phore &

SIGNATURE: MM | L/,//s;/g BB 4 HYE




