2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000046527

1. Entity Name
PRECISION CONSTRUCTION, L.L.C.

v

FILED

208 JUL 12 Py 3: 5

Principal Place of Business

475 WILLIE PRESHA RD
QUINCY, FL 32351

Mailing Address

475 WILLIE PRESHA RD
QUINCY, FL 32351

SECRETARY oF
TALL A} HASSEE, FES&H?A

il

HIIIIIIII\III\IIIHIIIINIIHIIIHIII!III!I!IIHIIIIHIHIII|IIIIIHIIII!

2. Principal Place of Business 3. Mailing Address
Suite, ApL. #, etc. Suite, Apt. #, etc. '
P ? 07122006  Chg-LLC CR2E083 (11/05)
City & State City & State 4, FE| Number Applied For
APPLIED FOR Not Applicable
Ze Country Zip Country 5. Cerificate of Status Desired ] $5.00 Additional
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RICHARD A. GLOVER, C.P.A., PA.
1809 MICCOSUKEE COMMONS DR
SUITE 108

TALLAHASSEE, FL. 32308

Street Address (P.O. Box Number is Not Acceptable)

City F L Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of regisiered agent and %ite if appiicable.

{NOTE: Flegistared Agent signaturs requirad when reinstating) DATE

Filing Fee is $50.00
Due by September 6, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITHONS /CHANGES

TITLE MGRM O belete THLE [ change  [J Addition
NAME VILLA, JAMES T NAME

STREET ADDRESS | 475 WILLIE PRESHA RD STREET ADDRESS

CITy-s1-2P QUINCY, FL 32351 CITY-57-2P

TITLE O pelete TILE O Change [ Addition
- e 2ON0TTETEan

STAEET ADDRESS STREET ADDRESS OA1800--01045--N0d  ¢+00 NN
CY-ST-2P CITY-5T-2P

TITLE [ pelete TTLE [ Change  {J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST.ZP CITY-ST-7P

TITLE . 1 belete TITLE Ol Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ paiete TIMLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

criy-s1.7p CITy-§t-21P

TLE 3 Delate TITLE [ change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

ciTy- sr Fild CITY-ST-2P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions cantained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatuse shall have the same legal eflect as if made under cath; that | am a managing member or manager of the
lin%ited liability company or the receiver or frustee empowered to executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE—= & A4 ) o7 -d p ($2) 56 -095¢

SIGNATURE AND TYPSD'OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Oate Daytime Phone #

7~




