FILED

2005 LIMITED LIABILITY COMPANY Apr 26, 2005 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # L03000025472 £ ED: 04-26-2005 90018 026 ****50.00
1. Entity Name
PRECISION CONCRETE CUTTING LLC
Principal Place of Business Mailing Address
10828 CREEK RIDGE DR 10828 CREEK RIDGE DR
PENSACOLA, FL 32506 US PENSACOLA, FL 32506 US 2 0 0 4 7
R IR
Suite, Apt. #, etc, Suite, Apt. #, etc. 04192005 Chg-LLC GR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
68-0572144 Not Applicable
Zi Count Zi Count - " . iti
e _ __ | ey : P .| .| 8. Centificate of Status Desired . [J %56 g?q‘:\i:’:d""ﬂa'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Narnae

?écs;gllgusxhﬂr}oség I:E)R‘IVE QNG i o)
PENSACOLA, FL 32506 [0BARCREPR'RIDGE DR

s v Op6a (014 FL 23800

8. The above named entity submits this statement for the purpose of changing its registered olffice of registered agent, or both, in the State of Fiorida. | am familiar with, and accept

SIGNATURE

Signature, typed of printed name of registersd agert and tale § ; Registered Agent aignature requinkd when reinstating)

the obligatofy ofregistared agent. ‘ DW)D (H mLaa \ 0 5

kd v v . . : L ‘.{‘4);‘.77. : R
Flling Fee is $50.00 Make check payable'wo -~ o
Due by May 1, 2005 ... Florida Dapartmert MS}&‘!Q L
v, MANAGING MEMBERS/ MANAGERS | KD ADDITIONS/CHANGES
TE MGRM O oetate Tme e [ Agdiion
NAME HIGGINS, SUSAN E NAME
STREET ADDRESS | 7501 HWY 98 WEST e ooeess 16§28 CREEX RIDGE PR
cry-sT-2p | PENSACOLA, FL 32506 EITY-ST-21P Pensacola FL 32506
e MGRM O Delete me [Ftenge [ Adiion
NAME HIGGINS, DAVID J HAME
STREET ADDRESS | 7501 HWY 98 WEST STREET ADDRESS 1 838 CQEE.K a‘%é DQ
oi-sT-zp | PENSACOLA, FL 32508 CY-ST-Z1P nNeAO\Q P - 32500k )
e O pelete FILE [Jcnange [ Addtion
NAME NAME
STAEEF ADDRESS STREEY AODRESS
CITY-ST- 2P CITy-8T-2I
TME [ Detete TLE : Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST- 2P CTY-ST-2IP
TIRE O petate TELE O Crange [ Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-2P CITY-S57-2P
TmE [ petate TME [Octange  [J Addition
HNAME s NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-S1-21P

11, | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section t19.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member o manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

siGNaTURE: SN £ 5ag 106, Dusan &UH%CJLHDM Ulaales gs0z219238

SIGNATURE AND TYPED OR PRINTED NAME OF m@ emcm MEMBER, MAMAGER, OR AUTHORIZED REPRESENTA Daytire Phone #




