.

2008 LIMITED LIABILITY COMPANY
ANNVUAL REPORT

DOCUMENT # 106000089002

1. Enlity Name ~
TD TOOL SUPPLY, LLC

FILED
Jul 16, 2008 08:00 AM
Secretary of State

Principal Place of Business

2620 OLD NEW YORK AVENUE
DELAND, FL 32720

Mailing Address

2620 OLD NEW YORK AVENUE
DELAND, FL 32720

LT T

07032008 No Chg-LL.C CR2E083 (12/07)
4, FEI Number Applied For
2yt 20-5604964 Not Applicable
$5 00 Additicnal

5. Cenificate of Status Desired a

N b .
\ s? LR PN

Fes Requlred

6 Name and Address of Current Rogistared Agent

WHIPPLE, THOMAS A
2620 OLD NEW YORK AVENUE S DO NO-T' WR"TE T

DELAND, FL 32720

Tiw w“.'\"".: ;Q"

8. The above named enhity submits this statement for the purpose of changing its registered otfuce or regnstered agent, of both, in the State of Florida. I am iammar wnn and accepl
the obligations of registered agent. . " : v

SIGNATURE

Sgralure, lypag o printad name of ragistersd agant ano 1le if applicatie, [ROTE: Ragisterad Agent llgnmug rgquired when reinstating) DATE

weon e

FILE NOW!I FEE IS $138.75

In accordance with 5. 807.193(2)(b), F.S., the llmlled
__liability company did not racewet e prior notlce :

Due by September 12, 2008 UDUUDU‘E! to334 23 138, ?S’

Dsflb’ﬂa‘aﬁﬂ 1i-D

9. ) MANAGING MEMBERS/MANAGERS

TITLE P

NAME WHIPPLE, THOMAS A
SIREET ADDRESS | 2620 OLD NEW YORK AVE
CiTY-§T-2IP DELAND, FL 32720

TITLE

NAME

STREET ADDRESS
CITy-87-2P

TITLE

NAME

STREET ADDRESS
CITY-51-2IP

TITLE

NAME

STAEET ADDRESS
CiTY-ST-2IP

TITLE
NAME
STREET AGDRESS
CITY §T-7p o

TILE . R RN
NAME o " o -

STREET ADORESS .. . e . -
C'W'SI'IIP;_ - - . . L . . K

11. 1 hereby certify that the information supplied with this filing does not quality for the exemlpnons conlalned in Chapter 119 Flonda Statutes. | further certify thal the information
|nd|caled on this report is trus and accurate and that my signature shall have the same legat effect as if made under oalh that | am a managing member or manager of the

rmited habiiity company or th "'BCBIVBf or trustee empowear o execute this report as reguired by Chapter 608. Florida Statutes
SIGNATURE? Asn e / W Tdetras A LJHI7PLE 7/ 7/20057 B~ Tfo- 4T

SIGHATURE AND TYPED OR I’R(NTED NAME OF MANAGING OR AUTH ] REPRESENTATVE Dayume Prona #

¥




