2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 200 FILED

DOCUMENT # L05000096423 o Feb 25, 2008 08:00 AM
1. Entily Name PR NN Secretary Of State
CMTOOL, LLC.
Principal Place of Busingss Matling Addrass
3467 SW PALM CITY SCHOOL AVENUE 3467 SW PALM CITY SCHOOL AVENUE
e T H"”'"l"llm |““ m“ ||w ||m ||H| ‘l”l I'm I’I‘I HIII ”‘ll””‘“‘
2. Piincipal Place of Business - No P.O. Box # 3. Maibng Address
Suile, ApL. #. elo. Suite. Apt #, elc. 15t MOORE CR2E083 (10/07)
City & Siate City & State 4. FEI Numper Apphed Far
16-1739224 Not Applicacle
il . H . Lye
Zip Country Zip Couniry 5. Conificats of Siatus Desirad M ?g.g%lj?;étmnal
6. Name and Addrass of Currant Registered Agent 7. Name and Address of New Ragistered Agent

Namo

?L%;OBN'S%A;;}‘(L#J C|TY SCHOOL AVE Streel Address (P.O. Box Number 15 Not Accepiaoia}
PALM CITY FL 34990

City FL Zip Code

B. The above named entity submits thig statement for the purpose of changing its registered office or ragistered agent. or both, in the State of Florida. | am familiar with. and accept
the obligations of registered agent

SIGNATURE
gt b, typed o prved nane of ro.sterad ngonl ang i Ue d aepssues INQTE Ragiet0ris Agertt S gilLe regares] whon soinstalng) DATE
‘After May 1;
o e .
ke Check Payable to Fl
f. .t 3t L
8. . MANAGING MEMBERS / MANAGERS ADDITIONS/ CHANGES
THILE MGRM (1 Gerste TTLE [ change [ Addiven
NAKE HILTON, MARK NAME
STREET ANORESS [ 34678 SE PALM CITY SCHOOL AVE STREET ABDRES3
CITY-ST-2IF PALM CITY FL 34990 (ITY-§1-20
nne O oeiste TIILE (O chanpe [ Addition
NAVE NAME e
STREET ADORESS STREET ALDRESS . HOo0D0335353
CIY-ST 71P CTY-5i-2P 0/ &9,/ 08-80032-002 133,75
NiLE [ peiere TTE [ Change (] Addition
NAME HAME
TREET ADDRLSS $TREET ADDRESS
CITY-5T-7IP CITY-§7-2P
TiTLE [ Dpelete TITLE Ol change ] Addition
AR HAME
SIBEET ADDRLSS STREET ACDRESS
CIrr-ST-21P CITY- §7- 2P
TILE T pelste TILE [ change  [J Addition
RAME NAME
STREET ADDHESS SIRELT ADDRESS
ciry-57-2p CITY-57-2iP
TITLE 3 Detete TILE [ change [ Additinn
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTy-37- 2

1. | henohy certify thal the information supplied with thig tiling does not qualily tor the sxemphons cortzined in Section 118, Florida Statutes. | turther certily that the information
ingicated on s repoct is frue ana accurae and thpt my signalure shall have the same legal eilect as it made undler catn: thal | am a managing member or manager of the
limited liabiliy company or the receiveglr rusle owersg 1o execute his report as required by Chapter 838, Florida Statules.

SIGNATURE:

SIGNATURE AND

-~
OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE o Baylime Prwsrc #




