2004 LIMITED LIABILITY COMPANY

ANNUAL

REPORT

FILED
Mar 01, 2004 8:00 am
Secretary of State

DOCUMENT # 1L.96000001246

1. Entity Name

TOOLS AND HARDWARE, L.C.

03-01-2004 90317 043 ****50.00

Principal Place of Business

8884 NW 24TH TERRACE
MIAMI, FL 33172

Mailing Address

8884 NW 24TH TERRACE
MIAMI, FL 33172

240149358

2. Principal Place of Business

10431 NW 36 STEEET]

3. Mailing Address

104731 NW 2p SPEET

g U T

Suite, Apt. #, etc. Suite, Apt. #, etc.
ad s 01282004  Chg-LLC CR2E083 {10/03)
City & State City & State 4. FE!t Number Applied For
MIAMI , FL FL 65-0712120 Not Appioatis
Zip Country Zip " | county i $5.00 Adgitionat
33 ‘ ._.._,r g US»{ 55 , ?g . U g A’ 5. Caerlificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent T. Name and Addrass of New Registered Agent
- - T - T Name )

CORPORATE CREATIONS ENTERPRISES, INC.,

4521 PGA BLVD. #211
PALM BEACH GARDENS, FL 33418

Sireet Address (P.O. Box Number is Not Acceplable)

City

FL I Zip Code

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

the cbligations of registered agent.

SIGNATURE
Signature, typed o printed name of registered agent and Litle if applicabla {NOTE: Registerad Agent signalure required whan reinstaling) DATE

Filing Fee Is $50.00 Make check payabie to

Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
e MGRM 1 Detets THE MG#HEM MCMnge [ Addition
HAME NEUHAUS, MIGUEL NAME Nevhous, Miguel
STREET ADDRESS | 8884 NW 24TH TERRACE STREETADORESS | 104 NW 36 Strect
ov-§T-2P | MIAM, FL 33172 crv-srze | Miama , FL. 33138
TITLE O Delete TIMLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-ST-2P
TITLE O Delete TITLE [J Change [ Addition
NAME - - - - - NAME - - LT -
STREET ADDAESS : STREET ADDRESS
CITY-ST-2P N CITY-5T-2IP
TmLE [ elete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CIFY-ST-2IP
TIME O Delete TIE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZP CITY-5T-ZP
TITLE 1 Detete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-5T-ZiP

11. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated n this report is true and accurate and that my signature shall have the same legal affect as if made under cath, that | am a managing member or manager cf the
empowered to execute this report as required by Chapter 608, Florida Statutes,

b

Teb 23,2004 205-406- 1333

limited liability company or the receg]r or't;(q
SIGNATURE: __M[ (U

SIGNATURE AND l:rl,‘( PRINTED NAME OF
1

MEMBEA,

OH AUTHORIZED REPRESENTATIVE

Data Daytms Phone #

\J NS




