2005 LIMITED LIABILITY COMPANY
s ANNUAL REPORT

DOCUMENT # L04000006857 EHED
1. Entity Name B lre S e
PRECISION CUSTOM CARPENTRY L.L.C.
05SEP -7 PH 3:59
Principal Place of Business Mailing Address SECHE [HY OF & TE
2111-A SOUTH MERIDIAN STREET 2111-A SOUTH MERIDIAN STREET TALL AHASSE E. FLORIDA
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301
R s [T
Yo R M1l hoson (10 _ Y
,7?.;,_’;;?;; i;“’q osE Z EL Suite, Apt. #, etc. / !7} /( 09072005  Chg-LLC CR2E083 (10/03)
City & State City & State v ; - 4. FEI Number . Applied For
37)9492 0675 Nt hopleati
325 3,2 Coubm":y A Zip Country 5. Ceriificate of Stalus Desied [ §g-gg3?g;“°"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

ROBINSON, LOUIS

2111-A SOUTH MERIDIAN STREET Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

City FL I Zip Code

. The above named enmy ubmits this stateme
the cbligations of re

rthe purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am famifiar with, and accept

7-7- oy

SIGNATURE
L&‘_iggaﬂ(e‘ typed or printed name ot reglsldﬁd agent and titke If applicable. {NCTE: Registered Agent signature raguirad when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
THiLE MGRM [ pelate TIMLE [J Change  [] Addition
NAME ROBINSON, LOUIS NAME
STREET ADDRESS | 2111-A SOUT REET SIREETADDRESS | &f 2. .2 Je1i ) leo oD L
ey 12 SEE. FL 32301 biry-S1-2 TP gn 2 S8 E Z EL =2 301
TITLE i+ [ oelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21
TILE [ Delete TITLE [ Change [ Addilion
NAME NAME
R T T T
STREET ADDRESS STREET ADCRESS E'IS?} '_,««%.'.T,!!-_—’ et :;-’li-;;-" 1 T,:'L 1 4"‘}
CITY-ST-1P CTY-ST-ZP - AL=—ULGE--S - #5000
TITLE O velete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7iP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CIrY-gT-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

11. I heregly certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)i), Floricka Statutes. | further cerlify 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 cath, that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this repont as reguired by Chapter 608, Florida Statutes. ( 8 )

SIGNATURE: £ 7-7-05 Abyv-8836

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




