2007 LIMITED LIABI

1
ANNUAL REPORT

ITY COMPANY

DOCUMENT # L06000079803

1. Entity Name

ALDILA TOOLS & DIE MARKER L.L.C.

Principal Place of Business

2214 W. 8TH COURT
HIALEAH, FL 33010

Mailing Address

2214 W. 8TH COURT
HIALEAH, FL 33010

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

3. Mailing Address

441 Wayne Ave

FILED

May 08, 2007 8:00 am
Secretary of State

05-08-2007 90110 030 ****50.00

6089621

R T

Suite, Apt. #, sic. Suite, Apt. #, elcé 0t - é 04242007  Chg-LLC CR2E0B3 (12/06)
City & State City & State 4, FEI Number Applied For
M fAm B EBCH L0-53 q frod Not Applicatle
Zip Country Zip Country n : $5.00 sqditiona)
3 Y |1’ OD#?PE 5. Certificate of Stalus Desired O Fee Required
B. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
: Name

SONCINI, ROMINA .~
2214 W. 8TH COURT  *~
HIALEAH, FL 33010

Street Address {P.C. Box Number is Not Accsptable}

M1 Waywe Ave

ayT 8@

o Mism s

FL | %5755

8. The abova named entity submité this statement for the purpose of changing its registered office o registared agent, of botn, in the State of Florida. + am familiar with, and accept

tha obligations of registerad agent.

!
SIGNATURE

Signature, lyped or printed name ol registered agant and btk il applicable

(NDTE: Regislered Agent signature required when réitstating) DATE

Filing Foea is $50.00
Lue by May 1, 2007

Make check payable to
Florlda Department of State

9, MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES

e M Ny A . 1 aelete e [Jchange 3 Addilion
WAVE Soeverwit |4 o Ainv it Avt B 6 RAME

sz amoress | ) iy wa A B vE STREET ADDRESS

ov-STTP | P LAM Eon FL 3319/ oITY-51-2

TLE ‘ O belste me [ Change [ Addition
NAME NAE

STREET ADDRESS STREET ADDRESS

CITY-ST-2 LTy 81-2Ip

TITLE 3 pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-S1-2IP

TIME O Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

COY-SI-2IP CHTY-ST-21P

TITLE O peete TTE [ Charoe [ Addition
MNAME NAME

STREET ADORESS STREET ADDRESS

oiTY-ST-2P CITY-ST-ZiP

TILE [J Detete TALE [Jchange ] Addition
NAME NAME

STREET AUDRESS STREE] ADDRESS

CITY-S3-2iP CATY-ST-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that tha information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the

limited liability compyceiver or truslea empowered 1o execute this report as required by Chapter 608, Florida Statutes.

——— &
SIGNATURE: 7t {4 L

BIGHATURE AND I‘YFED{DR PRINTED NAME OF EIGNTNE‘WHEBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date

¢ 0
o Sefet  PYOMiua Sowcks %Sb% (305) 205-055

Daytime Phone #

—




