2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR)

Feb 19,2004 8:00 am
Secretary of State

02-19-2004 90159 Q27 ****50.00

DOCUMENT # L03000022366

1. Entity Nams 1

WIRELESS PRECISION LLC ~

Principal Place of Business

1064 AMBER COURT
ORANGE PARK FL 32065

Mailing Address.

1064 AMBER COURT
ORANGE PARK FL 32065

3. Mailing Address

2. Principal Place of Business

Sulte, Apt. #. elc. Suite, Apt. #, etc.

MOORE CR2E083 (11/03)
City & State City & State 4, FE| Number Applied For
Ob-i?7076/ 9 Not Applicabie
i i Count iti
ap Country Zip ountry 5. Certificate of Status Desired | $5.00 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T "MONSEES, DENISE

1064 AMBER COURT
ORANGE PARK FL 32065

Name

Y

Street Addrass {F.Q. Box Numbgr is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar wilh, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of reqisterea agent and title # applicatie, {NOTE: Ragisteran Agant signature required when renstating) DATE

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES

TITLE MGR 3 Delste TITLE [ Change [ Addition

NAME MONSEES, TIMOTHY NAME

STREET ADDRESS F 1064 AMBER COURT STREET ADDRESS

CITY-ST-2IP ORANGE PARK FL 32065 CITY-ST-21P

e MGR ezt THILE [Jchange [ Addition

NAME RIEGEL, DANIEL NAME

STREET ADDRESS | 2388 DUMFRIES COURT STREET ADDRESS

CITy-sT-21P ORANGE PARK FL 32065 CITy-5T-21P

TLE O Gelete TITLE [ Crange [ Addition
- NAME - e e e mmmrew - L e =B NAME - - — —_— e =

STREET ADGRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Delete TMe [ Change  [_] Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ celete TITLE ) change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE [ Detete TITLE [Jchange L] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- §T-7IP CITY-ST-2IP

11. I hereby certify that the information supplied with this filing does nat qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report is true and accurate and that 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 ar the receiver or frustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

/
Trothy Noasees

SIGNATURE AND TYPED OR PENTED MAME OF SIGNING MANAGING MEMBER, MANAG{R, OR AUTHORIZED REPRESENTATIVE

I-fpS  God-F52-§ LT

Data

Dayiime Phome 4




