FILED
2007 LIMITED LIABILITY COMPANY Apr 19,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L06000053281 g 04-19-2007 90026 019 ***150.00

1. Entity Name

SOUTHEAST TOOL PRO'S, LLC

Principal Place of Business Mailing Address Yyuwvy -

1811 SHADOW CREEK ROAD 1811 SHADOW CREEK ROAD

GREENACRES, FL 33413 US GREENACRES, FL 33413 US

R WAL ORI OO
Suite, Apt. #, etc. Suite, Apt. #, etc. 04162007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE! Number Applied For

2o~ HG3 5/0 3 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired d ?g'ggn‘:?eﬂ“""al
6. Name and Addreas of Current Registered Agent 7. Name and Addresas of New Registered Agent
. Name P _—
' CORPORATION SERVICE COMPANY doseru  J-Vicoes

" 1201 HAYS STREET St ss (P& Box Number is Not A able) .
_TALLAHASSEE, FL 32301 iegd f t Sﬁ ‘yr‘zea-d &?f.&’& i< M

“GQaeericnes FL | "“$3Yg3 |

8. The above named entity submits this statega€niffor the pwrpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. . /
SIGNATURE &l c— rE‘-' [0
DA

Signature. Iyped or printed name ogistgfld agers and tile if applicable (NOTE, Registered Agent sighature requied when remstating)

Filing Fee is $50.0 Make check payable to

Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
Tme MGRM [ Delele TITLE [J Change  [T] Addition
NAME WALLACE, TERI L NAME
STREET ADDRESS | 11840 NW 40TH PLACE STREET ADDRESS
CITY-ST-2IP SUNRISE, FL 33323 GITY-ST-2IP
TE MGRM 1 Delete e O Change [ Addition
NAME VALDES, JOSEPH J NAME
STREET ADDRESS | 1811 SHADOW CREEK ROAD STREET ADDRESS
CITY-ST-2P GREENACRES, FL 33413 CITY-ST-2P
TIE [ Delete TTLE O Change 3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-ZIP
TITLE O delete TITLE [J Change [ Addilion
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE {1 pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-§T-7IP CITY-ST-2IP
TTLE [ petete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on ihis report I 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 receiveﬁsiee empowered to execute this report as required by Chapter 608, Florida Statutes.
b r— Yl [o7 S34Tron
SIGNATURE: L fte [07  B[34TIo

SIGNATURE AND TVPEB(%R%D MANE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




