_ FILED

2007 LIMITED LIABILITY COMPANY Apr 02,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L06000032541 04-02-2007 90441 010 ****50.00

1. Entity Name

ASTROCUT DIAMOND TOOLS LLC

Principal Place of Business Mailing Address
951 SW 4TH AVE 951 SW 4TH AVE
BOCA RATON, FL 33432-5803 BOCA RATON, FL 33432-5803 G 0 0 31 4 41
Suite, Apt. #, etc. Suite, Apt. #, etc.
P a 03192007 Chg-LLC CR2EQ83 (12/06)
Cily & State City & State 4, FE| Number Applied For
A0 = Y5873 70 Not Applicable
Zi Countr Zi Countr i
® Y P Y 5. Certificate of Stalus Desired O $5.00 Additional
Fee Reguired
6. Name and Address of Currant Ragistered Agent 7. Namae and Addrass of New Registered Agent
Name
BLAKESBERG, WILLIAM J CPA
951 SW 4TH AVE Street Address {P.0. Box Number is Mot Acceptable)
BOCA RATON, FL, FL 33432
City FL ‘ Zip Code
8. The above named entity submits this staiement for the purpose of changing its registerad office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of regis}ered agent.
SIGNATURE
Signalure, typed ot printed name ol registered agent and title if applicable (NOTE: Registered Agent signature required when renslating) DATE
Filing Fae is $50.00 Make check payable to
Due by May 1, 2007 Flerida Department of State
9. . MANAGING MEMBERS / MANAGERS / 10. ADDITIONS /CHANGES
THLE MGR .. %wle TLE O change [ Addition
NAME SHEIL, ROBERT E NAME
STREET ADDRESS | 8531 BOCA RIO DRIVE STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 334333353 Civy-51-2i2 /
1ITLE MGRM 1 Delete TILE ﬂChange [ Addition
RAME FANDINQ-SHEIL, IVETT A NAME FAubinde . L veET T Andagd
STREET ADDRESS | 8531 BOCA RIO DRIVE STREET ADDRESS /
CITY-57-2P BOCA RATON, FL 334333352 CITY-SI-2p
TIMLE 3 Detete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS SIRECT ANDRESS
QITY-§1-21P CIY-57 21
INLE [ Delete e [ change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O elete TITLE O change {1 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TnE 3 petete TIILE [l change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-sT-2IP CITY-ST-21P
11. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certity that the information
indicated on this report is true and accuraie and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
timited liability crnpany or the receiver or trusiee empowered to exacute this report as raquired by Chapter 608, Florida Statutes.
~ . ‘
SIGNATURE: 7:_ ?—ﬁ"{ AAIAS 1 g MEHBER 315 /0 (g fm W ~F 20w
SIGNATURE AND TYPED OR PH1NTEakm OF 2, WA . OR AUTHORIZED REPRESENTATIVE Date Daytime Fhone ¥

FVETT ANNREA FAnSiING



