2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L02000025982

1. Entity Name
PRECISE PARALEGALS, LLC

Principal Place of Business Mailing Address

FILED
Jan 14, 2008 8:00 am
Secretary of State

01-14-2008 90045 011 ***138.75

10677 NW. 17TH COURT 10677 N.W. 17TH COURT bUYULILlD
CORAL SPRINGS, FL 3301 CORAL SPRINGS, FL 33071 '
R L IERCA AR OCNA TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01062008 Chg-LLC CR2E083 {12/06)
City & State City & State 4. FEI Number Applied For
. — NOT APPLICABLE L= ey }—|Not Applicable
ap Country ap Country 5. Certificate of Status Desired O Eesegeq l’;dr:;“o“‘"
6. Name and Address of Current Registerad Agent 7. Name and Add of New Registered Agent

GORDON, HOWARD W
1395 BRICKELL AVE, 14TH FL
MIAMI, FL 33131

e SAVID AL FRIEOMAN £54.

Street Address {P.O. Box Number is Not Acceptabla)

100 SE. 3v0 AVE. ,SUTTE 1400

City F-l— L_AUDERDHLE; - _. FL |ZiDCOd3333C.}4

SIGNATURE

Flgnaire, typed g printed name of regisiered agen! and Uk i 2pPHCADI.

(NOTE: Registered Agent signalure required when reinsialing)

gz
W purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
[
Y708
DATE

~ R

_ FILENOWH! FEE 1S '$138.75
| "After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

8

ANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

LE MGRM . :? [ Detete TITLE O change [T} Addition
“NAME FRIEDMAN, LINDA NAME

STREET ADDRESS | 10677 NW 17 COURT STREET ADDRESS

CITY-ST-ZIP POMPANQ BEACH, FL 33071 CITY-ST-2IP

THE ) 3 Desete TILE Ochange [ Addition
NAME NAME

STAEET ADDAESS STREET ADGRESS

CITY-ST-2P _. , CITY-ST-2P _

TIE ] Detete TTLE I [change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IF CITY-ST-20P

TITLE 1 Delete TITLE [JCchange [ Addilion
NAME NAME

STAEET ADORESS STREET ADDRESS

GITY-§T-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Chasge [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-51-2P GITY-ST-2IP

TILE [ Detete TILE [Jctiange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualily for the exermptions contained in Chapler 119, Flarida Statutes. | further cerlify that the information
indicated on this report is true and accurate and thal my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the geceiver or truste

£

SIGNATURE:

empoyered 1o execute this report as required by Chapter 608, Florida Statutes.

Dies_ LTWIA T AFREEDMAN [f7)b6 254-34/-2//8

SIONATURE At TYPED OR mm&u OF SIGRING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Datwe Daytime Prome ¥




