2005 LIMITED LIABILITY COMPAN
.. ANNUAL REPORT

FILED
Aug 22,2005 08:00 AM

DOCUMENT # M02000002230

1. Entity Name
PRECYSE SOLUTIONS, L.L.C.

Secretary of State

Prin¢ipal Place of Businé;s -ﬂMauing Addregs —
1275 DRUMMERS LANE .. 1275 DRUMMERS LANE
STE 200 - STE 200

WAYNE, PA 19087 WAYNE, PA 15087

DO NOT WRITE IN THIS SPACE

6. Name and Address of Current Registered Agent

TSR W

06292005No Chg-LLG CR2E083 {10/03)
4. FEI Numberr Applied For
51-0392573 Not Applicable
. . $5.00 additional
145. Cert_mcate of E‘SfatgiDesxred ) Fes Raquired

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

IN THIS SPACE

R PP T S SN

- s o e i e o e
8. The above named entity submits this statemant for the purpose cof changing its registered office or registered agent, or both, in the State of Florida.

the obligations of registered agent.

| am familiar with, and accept

SIGNATURE . .
Signatura, fyped or printed nivne o re}d‘( od agerd At e apﬂhr.gpio; (?iOT’E_ Registored Agant signature required wnah renslatng) N
= L™ = — ) "

DATE

Filing Fee is $50.00
Due by September 7, 2005

5  WANAGING MEMBERS/MANAGERS N I -
TE MGR
NAME ALIBRIO, ANTHONY
STREET ADDRESS | 100 AVON MEADOW e
— HOno0a 768311
e (aONCTEOT . el /AR 020 5000
TITLE MGR ! -
NAME KLUGER, MICHAEL
STREET ADDRESS | 101 EAST 52ND 8T., 11TH FLOOR
omy-sT-20 | NEW YORK, Ny 10022 L T _ S
TILE MGR B
RAME LEVITT, JEFFREY
STREET ADDRESS | 198 ALLENDALE RD., STE. 401
ary-sT-2P | KING OF PRUSSIA, PA 19408 OO DQNr()T_V\LRITE
TLE MGR B e pepabins e el g
NAYE WEINSTEIN, ALAN L IN THIS SPACE
STREEY ADDAESS | 41 LONGMEADOWRD, ~ . ; -
om-sT-ZP | WINNETKA, IL 60093 . . . . el - S
TITLE MGR = ) o -1 ——-
NAME ROBERTS, STEVEN
STREET ADDRESS | 31 WEST 52ND ST.
CITY-ST-2IP NEW YORK, NY 10013___ . e — T =
e MGR
NAME STAKIAS, G, MICHAEL
STREEY ADDRESS | 1370 AVENUE OF THE AMERICAS B
GTY-sT-ZP | NEW YORK, NY 10036 e R — = o o e T T e R R

11. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)ti), Florida Statutes. | further certily that the information
indlicated an this report is true and accurate and that my signaiure shall have the same egal effect as i made under oath, that | am a managing member or manager of the
limited fability company ar the receiver or rustee empowered o axecute this report as required by Chapter 608, Flarida Statutes.

Wand

7N

SIGNATURE:

SIGNATURE

E‘thqmu.ﬂ?c

TYPED OR PRINTED NAME OF sluu@ﬁmmms WEMBER, 0f AUTHORIRED REPRESENTATVE
. o - e = rel Ty s E . e TWa 3. o ORI V. %

Dayire Phone #

Copton/ler  G-2805

74



