2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT -

DOCUMENT # L0O7000071055

FILED
+ May 21,2008 8:00 am
Secretary of State

04-30-2008 90026 035 ***138.75

1. Entity Name
WALIN TOOLS LLC

Principal Ptace of Business
634 LOVEJQY ROAD NW
FT. WALTON BEACH, FL 32548

Mailing Address

P.0. 80X 1017
FT. WALTON BEACH, FL 3254%

10006863 -

IR AR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Sifte, Apt. #, eic. Suite, Apt. ¥, elC. 04212008 Chg-LLC CR2EDRS (12/06)
City & State City & State 4. FEI Number Applied For
A0 - S/F O 85@ Mol Applicable
Zp Country zZp Country 5. Gertificate of Status Desied [ Eg-ggwm'
&. Nams and Address of Current Reglstered Agent 7. Name and Address of New Regislersd Agont
Name
SWADLING, LINDA :
228 AMBERJACK DRIVE UNIT 34 Street Address (P.Q. Box Number is Not Acceptabla)
FT. WALTON BEACH, FL 32548
City FL l Zip Code

8. Tha above named enlily submils this stalement for the purpose of changing its registerad oftice or registered agent, or both, in the Siate of Fiorida. | am famifiar with, and accept
the ohligations of registered agent.

SIGNATURE

Signature, 1yped o NTEC Name O rAQUIer S0 BOEN 510 e  MODRCEDI. {NOTE' RaQrId’on Apént poraiure reqursd when rensatng) DATE

Maka chock payable 1o
Forida Departmen of Stata

FILE NOWN! FEE IS $138.75
After Bay 1, 2008 Foe will he $538.75

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TILE MGR O Detete TMLE O Change  [C] Addition
NAME SWADLING, LINDA NAME

STREET ADDRESS | 228 AMBERJACK DRIVE UNIT 34 STREET ADDRESS

Ciry-st-ap FT. WALTON BEACH, FI. 32548 Calv-51- 2P

TITLE [ Delete TE O Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADORESS

ThY-S1-0P oTY-51-2P

me ) Detete mg O change [ Adsition
NAME HAME

STREET ADDRESS STAEET ADDRESS

CnY-S1-21P LITy-81- e

TRAE O petete TILE O Change  {J Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

cnv-$1-0° Cov-st-2P

LE O vetete TE O change  [J Addiion
NAME NAME

STREET ADORESS STREET ADDRESS

‘cny-$i-op CHY ST P

MLE ) Delete TIME O Change [ Addition
MAME NAMVE

STREET ADDRESS STREET ADDRESS

covY-$i-7P oy-$T-7P

11. 1 hereby certity thal the information supplied with this liling does not quality 1or 1he exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the inlormation
indicated on this repon is true and accurate and that my signature shall have the same lagal effect as if made undar cath; that | am a managing member or manager of the
limited liability company of he receivererjusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

A2 F

SIGNATURE: .

Daywna Prone #

OR ATIVE
27



