2006 LIMITED LIABILITY COMPANY FILED

: ANNUAL REPORT {(AR) Apr 28. 2006 8:00 am
DOCKMENT # L05000000667 y; ecret,ary of S.tate

1. 'Erf[iiy Name
FLORIDA PRECISION CUTTING, LLC 04-28-2006 90019 045 **50.00

Principa! Place of Business Mailing Address
5749 TAMARACK DRIVE 5749 TAMARACK DRIVE

e e Hll”l“ IH ||‘|l||m Ilm ||‘“ ||m ||Hl||m ||“| I“‘l IHH ‘lllll m [“l

2. Principal Place of Business Manllng Addr
4232 5ilvee Sme Kd | 4233 Siivere Srae £d

/Uln}eri;’l'# 7 ) US;';‘*/ ’frﬁ" #;'CO = 1st MOORE CR2E083 (10/05)

City & Siate ity & Siate 4. FE| Number Applied For
OJQLA ADO “ﬁ— 2 Ao ‘FL—- A0~y 70 Not Applicable
3229 08 (L:j.]ugyA 3Z|p2 80 (g Ctjj")s'q 5. Certilicate of Stalus Desired O gi'ggn':‘?:‘;“o“al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
o e o eren s A K ares ==
g’TOLElfﬁﬁiRiEENSQRTEN Street Address (P.O. Box Numbper 15 Not Acceplable)
ORLANDO FL 32819
City FL Zip Code

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

SIGNATURE /HMM 5/’/ 7-0 Lo

Stqna:ure typegior pnnted naine of regrsiered agent and alte it anphcable. {NOTE Registerad Agenl signature required when renstiung) DATE
4 bl g

&

: . FILE NOW H! FEE IS SSO 00
Make Check Payable to Flonda Department of State
. Due By May 1 2006 - )

A

9. MANAGING MEMBERS /MANAGERS 10. ADDATIONS | CHANGES

TIME MGRM O Delete TILE [ Change [ Addition
NAME LOVELACE, R BENJAMIN NAME

STREET ADDRESS | 5748 TAMARACK DRIVE STREET ADDRESS

CITY-5T-21P ORLANDO FL 32819 CITY-S1-2iP

TNLE MGRM [ Delete TLE [ Chasge [ Addition
NAME SABO, JOHN G NAME

STREET ADDRESS |6504 SAN MARIE AVENUE STREET ADDRESS

Civy-571-21 ALTAMONTE SPRINGS FL 32714 CITY-51- 2P

T O pelete TITLE [ Change [ Addition
NAME NAME

STREET AOCREGS STREEY ADCRESS

CITY-ST-2P CITY-ST-2iP

TIMLE O Delete TILE {OJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-71P

THLE 7 velete THLE {Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-7IP

TITLE 0 Deete TITLE (J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-$7-2IP

11. | hareby certfy that the informatiop-ghopliegf wilh this filing does not qualily for the exemptions contained in Section 119, Florida Statutes. | furlher certity that the information
indicated on this report is true grfd Accurgfé and that my signature shall have the same legal effect as if made under aath; that | am a managing member or manager of the
fimited liability company or the/tegbiver # rusies empowered to execute this report as required by Chapter 808, Florida Statules.

SIGNATURE: Y/9-06 W7-292-A3p

SIGNATURE ANMVFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Daw Daylma Phona #




