: FILED
2008 LIMITED LIABILITY COMPANY Apr 02,2008 8:00 am

ANNUAL REPORT ecretary of State

LO
Pg”gNtJmtAENT # 7000076973 : 04-02-2008 90152 041 ***138.75
S &ETOOLS, LLC
Principal Place of Business Mailing Address o oy :
870 VALLEYWAY DR 870 VALLEYWAY DR ' bUu13u1Y
APOPKA, FL 32712 APOPKA, FL 32712 .
s TR D GG
Suite, Apt. #, etc. Suite, Apt. #, etc. 03162008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE) Number Applied For
Not Applicable
_Zip-—— . — Country - e - 2P - e— - -Counlry - 5 Carliicate of Status Desired 'D"‘ '?ese;ggl‘:\i:l:;tional"‘
& Name and Address of Current Registered Agont 7. Name and Address of New Registerod Agent
Name
SHEIMAN, EARL P
870 VALLEYWAY DR Strest Address {(F.Q. Box Number is Not Acceptable}
APOPKA, FL 32712
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered ctfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

GIGNATURE ___ 3¢ % "

Signature, typed of printed name of registered agent and ttie il applicable. (NOTE: Registerea Agent signaturs required wher reinstating) DATE

FILE NOW!!..FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. L. 7. MANAGING MEMBERS/MANAGERS 10. T ADDITIONS JCHANGES
TLE MGRM .2 O oetete THLE O change  [J Acdition
RAME SHEIMAN, EARL P NAME
STREET ADDRESS | 870 VALLEYWAY DR STREET ADDRESS
ery-sT-2p - | APOPKA, FL 32712 CiTY-§1-21p
MLE “I'MGRM 7 7 Delete TITLE Cchange [ Addition
NAME 'SHEIMAN, SUSAN J NAME
STREET ADDRESS | 870 VALLEYWAY DR STREET ADDRESS
cimy-st-zP | AROPKA, FL 32712 i CITY-ST-2IP
TITLE O Delete TILE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-57-71
TILE O pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE 1 Delete TTLE [ change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ pelete TINLE (J change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cify-ST-2IP CITY-S1-21P

11. | hereby certify that the information supplied wilh this filing does not quafify for the exemptions contained in Chapter 119, Florida Statutes. | further cetify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member of manager ol the
limited liability company e receiver or trusteg empowered 10 execute this report as required by Chapter 608, Florida Statutes.

;?A /0§ 4{@;? Q33

O NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

SIGNATURE

SIGNA




