.~ 2004 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L03000046527 ;:’*f
1. Entity Name g f
PRECISION CONSTRUCTION, L.L.C. 0¢ 4,0“( '-‘ﬂ D
- / S i
0 3 L
Principal Place of Business Mailing Address (’qff /f‘,";;;.}f 0.‘ /0
475 WILLIE PRESHA RD 475 WILLIE PRESHA RD _ A Sg;é« Gr STy
QUINCY, FL 32351 QUINCY, FL 32351 £ ,1.2
T e IIIIHI\IIUII\IIIHHIIWII\IIII!llﬁmlIHI}I\HII\IHIIIIIMHIII
Suite, Apt. #, etc. . Suite, Apt. #, etc. 11152004 REIN-LLC - CR2E101 (6/04)
i
City & State City & State 4. FEI Number - V?\p;)lied For
Not Applicable
Ze Country ap / Céuntry 5. Cerificate of Status Desired [ 2959 ggq Addtional
6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Reglistered Agent
Name
RICHARD A. GLCVER, C.P.A., P.A.
1809 MICCOSUKEE COMMONS DR Street Address {P.O. Box Number is Not Acceptable)
SUITE 108

TALLAHASSEE, FL 32308

City FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE

Sigrature, typed or printed nama of registered agent and titls il applicable. {NOTE: Agent quired when rel ting] DATE

FILE NOW!!! FEE IS $50.00 In accordance with s. 607.193(2)(b), F.S., the limited : . Make check payable to
After January 1, 2005, Fee will be $100.00 liability company did not receive the prior notice, e “Florida. Department of State
9, MANAGING MEMBERS/ MANAGERS 10, " ADDITIONS /CHANGES
TILE MGRM O petete TILE [ Change [ Addition
NAME VILLA, JAMES T . NAME
STREETADDRESS | 475 WILLIE PRESHA RD STREET ADDRESS
CITY-ST-21P QUINCY, FL 32351 CITY-ST-ZIP
e 2 Deiete TIE ‘ O Change  [J Addition
NAME . ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP

TMLE O petete TIME R v I change [ Addition
HAME NAME x l U 0 )
STREET ADDRESS : AR ¥ %Mﬁﬁ&%ﬁ

CITY-ST-2IP

TITLE

NAME NAME r\/
STREET ADDRESS STREET ALDAESS

£ Change [ Addition

CITY-ST-2I0 CITY-ST-2P

TTLE [ pelete TIME D cnange 7 Addifion
NAME RAME - N L ;.;—:l ;_ %

STREET ADDRESS STREET ADDRESS 1 1.‘.115 B Us “""i.{ll 5 = “:; .H* ﬂu
CITY-5T-2P CITY-ST-21P

TILE O delete TITLE D change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CAY-ST-7IP

11. | hereby certify that the information supplied with this filing does not quality for the exemnption stated in Section 119.07(3)(), 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 oath; that | am a managing member or manager of the
lizaited liablity company or the receiver or trustee empowered to execute this {eporl as required by Chapter 608, Florida Statutes.

sm’fNATu RE—__ = 77@ S g

SIGNATURE AND OR PRINTED NAME QF $IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daff” . DGaytime Phone #

P




