2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 19, 2004 8:00 am

DOCUMENT # L02000015598
vt Secretary of State
PRECISION-TECH EQUIPMENT REPAIR LLC 03-19-2004 90272 050 ***50.00
Principal Place of Business Mailing Address
1832 FOSTER DRIVE 1832 FOSTER DRIVE
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216

Suite, Apt. #, elc., Suite, Apt. #, etc. MOORE CR2E083 (11/03)

City & State City & State 4. FEI Number Applied For

04-3710288 Not Applicable
ap Counry zp Couniry 5. Cenificate of Status Desired &1 $5 00 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HMOFFMAN, KAREN C ESQ.

334 2ND AVENUE NORTH Street Address (P.O. Box Number is Not Acceptable) “_‘

JACKSONVILLE BEACH FL 32250 =

City FL Zip Code

8. The above named entity submits this stalement 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
Signalure, typed or printed name of isgisterea agent and litle if applicabia. (NOTE R@gxssered Agent signature required when reinstatng) DATE
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
TiLE MGR 3 Delete TILE [ change [T} Addition
NAME TOLLESON, MARK H NAME
STREET ADDRESS 1832 FOSTER DRIVE STREET ADBRESS
CiTy-ST-2IP JACKSONVILLE FL 32216 CiTy-s1-2IP
TITLE 1 Delete TITLE f3Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-21P CITY - ST-2IP
TilLE [ Delete TITLE FiChange [} Addition
NAME NAME
STREET ADDRESS h SYREET ADDRESS
CITY - ST-21P CITY-ST-ZiP
e {7 Delete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZP
TiMLE [ Detete TIRLE (3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ Delete TME O change  {7] Addition
NAMF NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF GIEy-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am a managing member or manager of the
timited liability corpany or the receiver or trustee empowsred to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:, M ’_@L"—“ S c/ o/ GY/-7C7/

SIGNATURE AND TYPED OR PRINTED NAME OF MA MEMBEFR, MANA A, OR AUTHORIZED REPRESENTATIVE Date Dayime Phone ¥




