2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # L06000048888

1. Entity Name

POWER TOOLS FOR LIFE, LLC

05-02-2007 90359 048 ****50.00

Principal Place of Business

11805 N. ISLAND RD.

COOPERQITY, FL 33026  US

Mailing Address

11805 N. ISLAND RD.
COOPER CITY, FL 33026

s

40100216

2. Principal Place of Busingss - No P.O. Box #

5723 35, Flamioco &

3. Mailing Address

IO

5722 S, Fla /)‘)/5/};.«(! AR

May 02, 2007 8:00 am

Suite, Apt. #. etc. Suite. Apt. #, slc, :
01252007  Chg-LLC CR2E083 (12/06)
28 b 28 b 9

City & State : Cily & Stale -y 4. FEINumber ‘ Applied For

opey Ci ~ OO MY Cl+)’ ~/ ,_Q@..L{SSGZ/ G50 Nt Applicable

” n [} oo -t .

‘323%356 —_— Country ?3 gi) Country 5. Certificate of Status Desired O Eese'ggﬁ?:(;{'mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STERLING, SARAH -
11805 N. ISLAND RD.
COOPER CITY, FL 33026

Streat Address {P.0O. Box Number is Not Acceptable)

City FL ‘ Zip Code
8. The above named entity submils this statemant for the purpose of changing its registered offica or registered agent, or boih, in tha Stale of Florida. | am famitiar with, and accept
the obligatiol Tegisigred ageril. & X /
SIGNATURE 22 S - 1 g’ 7 o 7
%) {NOTE: Registered Agent signature required when reinstatng) DATE

Filing Fee is $50.00
Due by May 1, 2007

Signature_tyfad or printed name of registerad agent and fitle il applicable.

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS

10. ADDITIONS / CHANGES
IALE MGR [T Delete T J Change [ Addition
NAME STERLING, SARAH NAME
STREET ADDRESS | 11805 N. ISLAND RD. STREET ADDRESS
CITY-S1-2IP COOPER CITY, FL 33026 Ciry-St1-21¢
TTLE MGR [ Delete TIME [ Change [ Addition
NAME KOCHMER, JOY M NAME
STREET ADDRESS | 3145 W. QUAYSIDE DR. STREET ADDAESS
CiTy-ST-2IP COOQPER CITY, FL 33026 CITY-ST-2IP
TIE MGR T;lee TITLE [J Change (] Addition
NAME OWOC, EILEEN R NAME
STREET ADDRESS | 11807 SW4TTHCT STREET ADDAESS
CITY-§7-2IP COOPER CITY, FL 33330 CITY-ST-2IP
TITLE MGR m;ege TITLE O Change [ Additicn
NAME DISALVC, VINCENZINA NAME
STREET ADDRESS | $160% NW 29TH MANOR STREET ADDRESS
CITY-ST-2IP SUNRISE, FL 33323 CITY-§T-21P
TITLE [ Delete TiLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-51-2IP CITy-5T1-21P
L O pelete THTLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee ampowered to execula this report as required by Chapter 808, Florida Statutes.

SIGNATURE: ﬁ

N

H[3a/07

SIGNATURE ANDMARGD-BRPRINTED NAME OF SIGRIMILIAAGINT MEMBER, MANAGER, OR AUTHURIZED REPRESENTATIVE

Date Daytene Phone #




