4

v ANNUAL REPORT

g ?007 LIMITED LIABILITY COMPANY

FILED

DOCUMENT # L03000018521

1. Enuty Name

PRECISION AUTOGLASS LLC

Apr 19, 2007 08:00 A
Secretary of State

Principal Place of Business

88271 WAYNELL CT
NAVARRE, FL 32566

Mailing Address

8821 WAYNELL CT
NAVARRE, FL 32566

AR

02202007 No Chg-LLC CR2E08§1 1/05)

Do NOT WRITE A IN THlS SPACE ‘ 4. FEI Number / Applied For
L e, R S P S o 16-1667958 Not Applicable
s ‘ ‘ a . ( 5. Certificate of Status Desired $5.00 Addiiional

L o e . Fee Reqguired
6. Name and Addrass of Current Registerad Agent 3 G e e,

CRAWFORD, JEFF G
8821 WAYNELL CT
NAVARRE, FL 32566
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8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent. or both, in the State of Florida, | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, lyped or printed name of registered agent and tlis H applicablo

{HOTE: Registersd Agent signature raqul'ed when renstating) DATE

Flling Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TITLE MGRM

RAME CRAWFCORD, JEFF G
STREET ADDRESS | 8821 WAYNELL CT,
CITY-ST-2P NAVARRE, FL 32566

TITLE

NAME

STREET ADDRESS
CITY-8T-21P

TITLE

NAME
STREET ADDRESS
CirY-Si-21p

TITLE

NAME

STREET ADDRESS
Ciry-ST-21IP

TILE

NAME

STREET ADDRESS
CITY-ST. 7P

TITLE

NAME

STAEET ADDRESS
CITy-§1-21P
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11. | hereby certify that the information supplied with this filing does nol quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and thal, my signature shall have the same legal efiect as it made under oath; that | am a managing member or manager of the

limited liability company grine rgceiver gglrusiee gfipowered (o execute this r

SIGNATUR

red by Chapter 608, Florida Statutes,

SIGNATURE AND TVJE,&“‘IN/ED ﬁn‘ﬁfs SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATVE

3bupy

Dayiirme Phona #

7 {



