——- 2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000047311

1. Entity Name
PRECISION REBUILD SERVICE LLC

FILED
Mar 03, 2008 08:00 A
Secretary of State

Principal Place of Business

1112 ROBERTS STREET
ORMOND BEACH, FL 32174

Mailing Address

1112 ROBERTS STREET

us ORMOND BEACH, FL 32174 US
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02232008 No Chg-LLC CR2E083 {12/07)
4, FE| Number Applied For
20-0419101 Not Applicable
ifi : 55.00 Additional
5. Cerificate of Status Desired 0 Fee Required

6. Name and Address of Cumrent Registered Agent

MYRICK, KEITH ;
1112 ROBERTS STREET LT
ORMOND BEACH, FL 32174
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8. The above named entity submits this statement for the purpose of changing its reglsiered office or reglstered agent or both in 1he State of Flonda lam Iamlllar with, and accept

the obiigations of registared agant.

SIGNATURE

Signature, typed o printad name of ragistered agant and title it epplicabls.

{NOTE: Anglsterad Agent signature raquired when reingtating)

CATE

FILE NOWIN FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9.

MANAGING MEMBERS/MANAGERS

TITLE
NAME
STREET ADDRESS

MGR
MYRICK, KEITH
1112 ROBERTS STREET

CITY-51-2IP ORMOND BEACH, FL 32174

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TILE
NAME i
STREET ADDRESS L.

CITY-§T-2Ip S

TILE

NAME

STREEY ADORESS
CITY-8T-7IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P
TME

NAME

STREET ADDRESS
GITY-57-2IP
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11. | hersby certy
indicated on

limited liability company or the receiver or,

Y

SIGNATURE:

that the information supplied with this filing does not qualify for the exemptions contalned in Chapter 119, Florlda Statutes. | further csmfy that the information
is report is true and accurate and that my signature shall have the same legal effact as if made under oath that | am a managing member cr manager of the
ustee empowered 10 execute this report as required by Chapter 608, Florida Stafutes.

F-Z7-08  384/615 1105

BIGNATURE AND TYPEC OR PRINTED NAME OF &I G MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Ld
Dais Daytimes Phone #




