2006 LIMITED LIABILITY COMPANY FILED
*~ -~ ANNUAL REPORT (AR) Mar 01, 2006 8:00 am

DOCUMENT # L99000002165 Secretary of State

1. Entity Name
(03-01-2006 90222 Q49 ****50.00
FLORIDA TOOQ, LLC

Principal Rlace of Business

K |/ UNURRART IR

2. Principal Pla 2 of Business 3. Mai\ingﬁddress
Sueelqrp(ss Uﬂq G312 SWeergrAss WAy.
T .
Sufte, Apt. #.ete. Sulle, Apt. 4 pie 1st MOORE CRZE083 (10/05)
City & State City & Stagle 4. FEl Number Anplied For
NKPLE} FL‘ % hy 7— FL ’ 06-1544615 Not Applicable
Zip g 'f i OB Ctijmstlyﬂ Zip \{ [03 COU“‘“’U;A.; 5. Certificate of Status Desired I ?i'gg“';s:;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VANDENBERG, JOHN E - : —— - _— -

9312 SWEETGRASS WAY Street Address (P.C. Box Number is Not Acceptable)

NAPLES FL 34108

City FL | Zip Code

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

SIGNATURE i
Signalure, typed o1 printed name 6i regrstés ed agent ind tide it applicable (NOTE: Regisiered Agem signature raquired wihen reainslating) i DATE
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TLE MGRM 3 Delete TiMLE [ change [ Additien
NAME VANDENBERG, JOHN E NAME
STREET ADDRESS {167 GLENMERE AVENUE STREET ADDRESS
CITY-ST-2IP FLORIDA NY 10921 CITY-ST-2IF
TITLE MGRM ] pelate TITLE O Change [ Addition
NAME VANDENBERG, YVONNE NAME
STREETADDRESS | 167 GLENMERE AVENUE STREET ADDRESS
CITY-ST-ZIP FLORIDA NY 10921 CiTY-ST-21P
TMEe MGRM O pelete TMLE (J Change ] Addition
NAME IVANDENSERG MARYANN_ . R e e
STREET ADDRESS 1167 GLENMERE AVENUE STREET ADDRESS
CITY-ST-21P FLORIDA NY 10921 CITY-ST-2IF
TIE [ palete TITLE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S5i-21# CITY-ST-2IP
Tine 1 Deiete TLE O change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
ME [ pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-S1-2IP

11. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Section 113, Florida Statutes. ! further certify that the information
indicated on this report is true and accurate and ihat my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company cr the feceiver of § gnpowered 1o execute this report as required by Chapter 608, Florida Statutes.

236—-4¢2-9) &

Fé&& /f 200k

SIGNATURE AND THRED R PR . NG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Craytime Phone #




