- -2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (ARj-

FILED

Mar 29, 2004 8:00 am

Secretary of State

DOCUMENT # L03000007003
1. Entity Narme 03-12-2004 90228 029 ****55 00
PRECISION WALLCRAFT LLC
Pﬁncihal Place of Business Mailing Address
415 ALBEE'ROAD PO BOX 401
#5 NOKOMIS FL 34274
NOKOMIS FL 34275 us . .
us ‘
2. Principal Place of Business 3. Mailing Addross ’mmmnmwuﬂnmnmnﬁlmmm“m’w
Ho?d MAZQueTe D ‘
Suite, Apt. #, etc. Suite. Apt. #, elc. MOORE CR2E083 (11/03)
\(J:iry & State City & Slate 4. FEI Number Applied For
oV FlL- /[ Not Applicable
e 24.3- Gy WSH [ 20 [ cwmy oy Conifeats of Staws Desirea @___ 8500 sasttoral
6. Nama and Addmss of Curront Registered Agent 7. Name and Address of Naw Registered Agant
b ee m e o e Name .- e . . e e b e . -
f}‘D SA XLSBéEA g&é Street Adaress (P.O. Box tdumber is Not i.\cceprable)

#5
NOKOMIS FL 34275

City

FL | Zip Codo

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the Siate of Floeida, | am tamitiar with, and accept

the abligations of registered agent.

SIGNATURE =

gnaLre, ypad o prrted nama ol egisterad AEM BNGS L o ApDhcable.

(NQTE: Ragistered Apam sgnaiure requites whan rnnﬂamg)

OATE

v e

ST
I3

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES

e MAYACIIE ' MEmBelR 3 Delete THILE O change ] Acditien

NAME LAUnRA L @D Anms NAVE

smeaomess | A0S WVARQUETT € LY STREET ADORESS

CiTY-ST-2P VEMCE F L 24243 CITy-ST-2P

THLE 0O Derete THLE O crange [ Aadition

NANE NAME

STREET ADDRESS STREET ADDRESS

city-St-zp CITY-ST-2P

s 03 Delese TTE []change [ nddition
A e e e i e [l A e = | S e e s e e s e~ o S i T

STREET ADDRESS STREET ADDRESS

City-St-21P o - o -7 - - CITY-SY.AP - [ R

TITLE [T Detete THLE [ Change [ Addition

NAME ) NAME

STREET ADOAESS STREET ADORESS

CIY-S1-2P CirY-ST-21P -

THLE 1 Detete TITLE [ Change  [] Addition

KAME NAME

STREEY ATIORESS STREET ADORESS

CATY-51-21P CY-ST-2P

THIE 7 Delete TIRE [ Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-St-21 CITY-ST- 2P

11. 1 hereby certily that the information supplied with this filing does not qualily for the exemation stated in Section 119.07{3)i), Florida Statutes. | further certify that the infarmation
indicated on this repan is true and accurate and that my signature shall have the same jegal effect as # made under cath; that | am a managnng member or manager of the

lirnited liability company or the receiver or 1ms';y“
SIGNATURE: /;[404

execyte this report as required by Chapter 608, Florida Siatutes.

G4) N3 -45Y9 ¢

OR PRINTED NAME OF BIGMING

DR AUTHORIZED REPRESENTATIVE

2/ 7{;/

Qaytrme Phone #




