p ChoF 14
2007 LIMITED LIABILITY COMPANY pd 3-2-07 )
ANNUAL REPORT (AR} FILED

DOCUMENT # L05000096423 Mar 16, 2007 08:00 AT
. Enfity Ma
T Entytiame Secretary of State
C M TOOL, LLC.
Principat Place of Businoss i Kaifing Addross 7 ) N
3487 SW PALM CITY SCHOOL AVENUE 3487 SW PALM CITY SCHOOL AVENUE
o T O
, | LEMTEATIRY
2. Principal Place of Businoss - No P.D. Box & 3. Mailing Address
Suite, Apt #, e, ’ Sulte, Apt. #, ele 1st MOORE CReECS (10/08)
City & State " City & Stale 4. FEI Numbor Applicd For
] 1 6"1 ?39224 Mot Appﬁcabge
Zin Couniry Zip o ?eanw 5, Cerlificate of Stalss Desked o ?i g‘s}qﬁf“’“?'
€. "I\Ta'fng and Address ot Current Registered Agent ’ 7. Name and Aﬂdress of New Registered Agent
’ - MName
HILTON, MARK J - - I
2467 B 8W PALM CITY SCHOOL AVE Street Address {P.O. Box Number is Not Acceptable}
PALM CITY FL 349920 = =
City FL j Zip Code

8. The above named ontity submits this statement for the purpese of changing its registered office or registarad agent, or bath, In the State of Florida. | am lamiBiar with, and accept
the obligations of registered agant.

SIGNATURE i _
Synature, Types o oeled name of registored agam and Stk i applicable NUTE, Bagisiered Agans signatura requlred whos rensiating) - DATE
FILE NOW1 FEE IS $50.00
Make Check Payabie to Florida Department of Stale
Due By May 1, 2007
9, MANAGING MEMBERS/ MANAGERS ] 1o ADDITIONS | CHANGES _
il MGRM T 3 Delete i Dl cuange [ Addiion
At HILTON, MARK NanE
SIREET ADDRESS | 34678 SE PALM CITY SCHOOL AVE SIREET ADDRESS
CHY-§1 B PALM CITY FL 34850 CHY-ST- 49
1E ' 7 pelete e [ change ] Adtition
uM NAME
STRELT ADDRESS SIRELT ADDRESS - -
CAY-ST- 2P alTy s7- 21 ﬁl’i{' LUEE3340
! _ _ Q227 A00-200e7-THE Sn an |
17 O pelete TRE 1 change [ Addiion
waML b o NAME
SIRECY ADDRESS - T e SR ADDRESS T -
Cify - ST AP £ 51 2P
HILE o - Tlodae  f wme Tlchange [ addition
HAME NAMF
SIREET ADDRESS SIREET ADRRESS
oY 5T B CHY ST ZP
e ) 1 Geivte 1 T D3 change L] Addition
NAME BAE
SIRILT ADORESS SIFELT ADDRESS
SHY-SE- 2P CITY-5T- 2P
Ails 2 peiose WILE THohange {1 Addition
Havy i
STREET ADDRESS SIREE] ADDPESS
iy S1- P j ot

11, | hereby ceriify that the infarmation suppliod with this filng does nol qualify %ot the exemptions coniained in Section 119, Florida Statutes. | further cortify that the information
indicated on this report is ue and accurate and thal my signature shall have the same legal effoct as if made under oath that { am a managing momber or manager of the
timitad liability company or the eceiver of rusjee empowered 0 exe is repart as required by Chapler 608, Flosida Stauies.

&3P0 T8I by

RINT TAMAGING MEMBER, MANAGER, OR AUTHORTZED AEPRESENTATIVE Dee Daytima Picra & 7

SIGNATURE:

SIGNATURE

£D OR PRINTED NAME OF




