2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # 05000121596

1. Entity Name

ROSSI TOOL SERVICE, LLC

Principal Place of Business Mailing Address
2504 HIBISCUS DRIVE 3207 WILLOW QAKX DRIVE
UNIT 6 EDGEWATER, FL 32141 US

EDGEWATER FL 32141 US

FILED
Jul 07, 2006 8:00 am
Secretary of State

07-07-2006 90064 038 ****50.00

LT

2. Principal Ptace of Busingss 3. Mailing Address
N
ite, Apt. # 3 Apt. # .
Suite, Apt. #, etc ’ Suﬂe. pt. £, etc 07042006 Chg-LLC CR2E0B3 (11/05)
City & State ___City & State 4. FEI Number Applied For
aeune ¢, S\ A0-233719 \3% Not Applcable
Zip Country Zip ) Cobniry , - ‘ $5.00 additional
53\ ,.3\ Q\ \Ou §. Certificate of Status Desired O Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROSSI, PATRICK T
2504 HIBISCUS DRIVE
UNIT 6

EDGEWATER, FL 32141

Street Address {P.O. Box Number is Not Acceptable)

City

FL l Zip Code

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

the obfigations of registered agent.

SIGNATURE

Signature, lyped of prnled name of registered agent and Ltte il apphcable.

(NOTE: Regrslored Agent signalure required whan ramstatng)

OATE

Filing Fee Is $50.00

Make check payable to

Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TTLE MGRM ™ pelete TITLE {change [ Addition
NAME ROSS|, PATRICK T HAME
STREET ADDRESS | 3207 WILLOW OAK DRIVE STREET ADDRESS
CITY-ST-2P EDGEWATER, FL 32141 CITY-ST-2P
TITLE [ petete TALE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CeTY-§T-2P CHTY-$1-21P
THLE T pelete TITLE [ change (] Addition
NAME NAME _
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-57-2P
WILE [ Detete TME [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-2P
TITLE ] . Oopetete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CTY-57-11P
TMLE [ petete TILE [ chenge [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-51-2P CeTy-ST-2P

11. | hereby certify that the information supplied with this il
indicated on this report is true an
limited liability company or th

g does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
dignature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ppfvered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Pl T et \S\ok 2R 3330

TURE AND TYPED OR PRINTED NAME OF OR AUTHORIZED REPRESENTATIVE Date Daylime Phone &




