© 2007 LIMITED LIABILITY COMPANY FILED
il ANNUAL REPORT : Apr 25,2007 08:00 Al
DOCUMENT #.03000025472 SO Secretary of State
PRECISION CONCRETE CUTTING LLC
Principal Place of Busingss Mailing Address
5623 BAUER ROAD UNIT B 3950 SHOREWOOD DRIVE
PENSACOLA, FL 32507 US PENSACOLA, FL 32507 US
AR R ATER A A
062152007 No Chg-LLC CR2E083 {11/05)
DO NOT WRITE IN THIS SPACE P AopTed For
68-0572144 Not Applicable
5. Centificate of Status Desired [ ?i-ggmm‘b“a‘

6. Name and Address of Current Rogisterad Agent - - - s .-

050 SHOREWOOD DRIVE DO NOT WRITE
PENSACOLA, FL 32507 IN THIS SPACE

B. The above nemed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, lyped or printsd name: of registered agent and titke it appkcable. {NOTE: Regisiered Agent signature raquirad whar: relrstating) DATE

Filing Foe is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TMLE MGRM
NAME HIGGINS, SUSAN E
STREET ADORESS | 3950 SHOREWOOD DRIVE HODOMI7 25514

CITY-ST-2IP PENSACOLA, FL 32507 US."'B’:' ;D?__BDD 41323 qn Rl

LY
TITLE MGRM f
HAME HIGGINS, DAVID J
STREETADDRESS | 3850 SHOREWOOD DRIVE
CITY-ST-2IP PENSACOLA, FL. 32507 I

TITLE
NAME

e DO NOT WRITE

ol I IN THIS SPACE

TILE

NAME

STREET ADDRESS
CTY-ST- 2P

TME

NAME

STREET ADDRESS
CrTy-§T-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalf have the same legal eftect as if madle under gath; that | am a managing member of manager of the
limited liability company or the receiver or frustee ampowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: \})UD&S\\ Q; \A\(}(\ VAN L,L!gﬁ‘ 01 b op 4ar 007

SIGRATURE AND TYPED OR PRINTED NANE OF SIGNING MANAGING nﬂPé’L ﬁMnom REPRESENTATIVE Dayiime Phone +
5

r—%

BN ENTERED




