FILED
2007 LIMITED LIABILITY COMPANY Feb 15,2007 8:00 am

ANNUAL REPORT Secretal’y of State

PSJCNE“'\BAENT # L05000080431 02-15-2007 90275 041 ****50.00
BSS EQUIPMENT & TOOL LLC
Principat Place of Business Mailing Address
3084 52ND ST SW 3084 52ND ST SW
NAPLES, FL 34116 IS NAPLES, FL 34116 US LOCO
S v e e LR R
Sulte, Apt. #, elc. Suite, Apt. #, etc. 02082007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
13-2088861 Not Applicable
2p Counry ap Country 5. Corlificate of Status Desired B Eese.ggqgrdm
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SUTTER, STEPHEN F

3084 52ND ST SW Street Address (P.0. Bax Number is Not Acceplable)

NAPLES, FL 34116
/ City FL Zip Code

8. The above named entity submits th e purpose of changing its registered office or registered agent, or both, in the State of Florida. | a? farnitiar with, and accept

the abligations of registerad _,r— f ﬂ_‘ / q/ o 7

SIGNATURE
Signetea, typad or prmiel nama of rsg&egﬂ ageni and 1dia d appkcabie (NCTE: Ragrtaras Agent srgnatung required when rerslaling) /DATE /
FIII Foe in $50.00 Make check payable to
y May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ' ADDITIONS / CHANGES
HLE MGRM ] Detete TILE O Crange [ Addition
NAME SUTTER, STEPHEN F NAME
STREET ADDRESS | 3084 52ZND ST SwW STRECT ADDRESS
CITY-S7-21P NAPLES, FL 34116 CITY-57-2p
s MGRM ] Deteta TILE Ol change [ Additien
NAME SUTTER, ZAK NAME
STREET ADDAESS | 3084 52ND ST SW STREET ADDRESS
ory-st-zp NAPLES, FL 34116 CITY-ST-2P

TIILE et ] Detete T Clchange [ Addtiion
NAME e~ NAME
STREET ADDRESS gog ‘ 5 2 $—?‘ ; STREET ADDRESS

av-stze | ASR LG S s/ = (// /é CITY-§1-2

THRLE B Delete TME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-S7-2P CITY-S1-21P

TME O celete MLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-21

TITLE 7 Delete TILE [ Change  [T] Addttion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

11. | hereby certify that the information supfle fin@’does nol qualify for the exempiions contained in Chapter 119, Florida Statutes. ¢ furthes certify that the Information
indicated on this report is true and g : e signature shali have the same legal effect as if made under oath; that | am a managing member of manager of the
limited liabllity company or the re: rustee gpowered o execuie this report as required by Chapter 608, Florida Stalutes.

ST Sk z//a/a e 24

A AND TYPED OR PRINTED NAME-OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATVE Date Da§hme Phone #

_J'




