2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 09, 2004 8:00 am
DOCUMENT # L03000025472 Secretary of State

1. Entity Name
PRECISION CONCRETE CUTTING LLC 03-09-2004 90290 017 #%50.00

Principal Place of Business Mailing Address
7501 HWY 98 WEST - 725 BRIARWQOD DRIVE
F-3 PENSACOLA FL 32506 -
PENSACOLA FL 32506 us
us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & Stale 4, FEI Number Applied For
74 / 4 ""71‘ Not Applicable
Zip Country 2p Country 5. Cerlificate of Status Desired O ?;‘Zggq ﬁggg‘o“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nare )
HIGGINS, SUSANE — —~ 7 7T T T e
725 BR|ARWOOD DRIVE Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA FL 32506
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, 2nd accept
the obligations of registered agent.

SIGNATURE SUSQO E H\\OCK ING j)\)\i\(lm E;‘ H‘Q@(JY\D CQ 2/’—] OL‘/"

Signature, typed or printad nams ol registered agem aWe r@tmania (NQTE: Registered Agent signature required whan rsms\anr%) ) ( DATE

8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES

TILE MGRM O petete TITLE {J Change [ Addition
NAME HIGGINS, SUSAN E NAME

STREET ADDRESS | 7501 HWY 98 WEST STREET ADDRESS

omy-3T-2F  |PENSACOLA FL 32506 CITY-ST-2IP

TWTLE MGRM L] Detete TITLE [ Change [ Addition
NAME THIGGINS, DAVID J NAME

STAEET ADDRESS [7501 HWY 88 WEST STREET ADDRESS

CITY-ST-ZIP PENSACOLA FL 32508 CITy-$t-21P

TITLE T petete TITiE [ Change  [] Addition
NAME : NAME _ ] ]

STREET ADDRESS | - o T T emmaomess (000 . T T T 4o TmemmmE T
CITY-ST-21P CITY-ST-Z

TITLE 1 oelete TINE O3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTY-ST-2IP

TILE [ pelete ) Bt [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

e O pelete TITLE ’ —_ [ change [ Addition
NAME NAME :

STREET ADDSESS .. . _{ sreeerapREsS

CITY-§T-2:P ! CITY-ST-21p

11. | hereby cerlity that the information supplied with this filing does not qualify for the exempticn stated in Section 112.07(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 effect as if made under cath; that | am a managing member or manager of the
limited liability company ar 1he re eiver oré’usle Mpow éd to gte this report as required by Chapter 608, Florida Statutes.

AN 2 /3‘7 / oY Bl 7@’?99

MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Da{s Dayitme Phane #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING MANAG!




