| FILED
2008 N ANNUAL REPORT 0 Feb 16,2005 8:00 am

DOCUMENT # L03000047311 Secretary of State
1. Entity Name 162 5 006 ***%50 00
PRECISION REBUILD SERVICE LLC 02-16-2005 9016 :
Principal Place of Business Mailing Address
1112 ROBERTS STREET 1112 ROBERTS STREET KUUILLIGTY
ORMOND BEACH, FL 32174  US ORMOND BEACH, FL 32174  US
1
Suite. Apt. #, elc Suite, Apt. #. el 01072005  Chg-LLC CR2E083 (10/03)
Cily & State City & State 4, FEI Number Applied For
RO=0¥/ L4/ Not Agplicable
Zip Country Zip Country . i $5'°° Additiona)
5. Cenificate _oi Status Desn.red (] Foo Required
6. Name and Address of Current Regisiered Agent 7. Name and Add; of New Raglaterad Agent
Name
MYRICK.KEMMTH =~ .. _. . s = — — e —
1112 ROBERTS STREET Strest Address (P.O. Box Number is Not Acceptable)
ORMOND BEACH, FL. 32174
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famitiar with, and accept
the obligations of registered agent.
SIGNATURE
. Signature, lyped a prinied name of registered agent and lite if applicatse. {NOTE: Registerad Agent signatss racrired when renstating) DATE
I-‘Illng Fee is 550.00 " Make check payable to
Due by May 1, 2005 Florida Department of State
B. 7 MANAGING MEMBERS / MANAGERS 0. ADDITIONS / CHANGES
TILE MGR 7 Detete TmE O change {3 Addition
NAME MYRICK, KEITH NAME
STREET ADDRESS | 1112 ROBERTS STREET STREET ADDRESS
CIry-s7-2p ORMOND BEACH, FL 32174 Oy -ST-21p
TME  Ooelee THLE O cange [ Aadition
NAME . ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CHY-ST- 29
e O oelete TmE O Change [ Agaition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITy-ST- 2P - . R . CITy-ST-27 — L - -
Tme O pelete TME O Crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIry-S1- 2P -CITY-ST-2P
TME O Detete i O cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy- §1-ap CITY-ST-2P
TORLE . [ pelete TME DOcrenge 7 Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
Cimy-S1-29 CITY-5T-BP
11. | hereby certify that the informatiop supplied with this filing does net quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repart is true ang! 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
limited liability company or the reCeiver or Justee empowered to execute this report as irad by Chapter 608, Florida Statutes. .
SIGNATURE: Lo cr o D05 J8-(15=1279
BIGHATURS Ve aiof ity MEMBER, MANAIER, OR AUTHORZED REPRESENTATIVE i Data b Deylima Phona #




