2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) | + Jun 06,2005 8:00 am

DOCUMENT # L04000017181 , Secretary of State
1. Enttytame - - - N 04-29-2005 90053 028 ****50.00
PRECISION CARPENTRY LLC ;
Principal Place of Business Maifing Address
414 21ST STREET SE P.O. BOX 650506
VERQO BEACH FL 32962 VERO BEACH FL 32965
; z
2. Principal Place of Business 3. Maiting Addrass ”l ﬂlﬂlﬂmﬂl}lﬂmnl"l IIMI ’“ﬂ lml ml‘l
|
Suse, Aot #, etc. Suila, ApL #, etc. 1st MOORE CR2E083 (10/04)
City & State City & Stats 4. FEI Numbe: } Applied For
WAL O ""Not Applicable
Ze Country ap Couniry 5. Cenificata of Status Desired [ ?g-m;ﬂw
6. Name and Addrase of Current Hegistered Agemt 7. Name and Address of New Registarod Agemi
Name
- S%hg'?‘ .Pél'ir%'-E'A&LSE I e e — - Street Address {P.0-Box Number is Not Acceptable)- — - - -
VERO BEACH FL 32962
T - R - = - - ley - FL I chDdB

8. The ebove named entity submits this statament for the purpose of changing its regisiersd office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sagnacues, ypsd o prited naTe ¢ apurt gncd Ltk £ (NOTE Regraiaisd A Sanatud (Quehsc whin (e 14hng) DATE
FILE NOW1!!! FEE IS $50.00
Make Check Payable to Fliorida Department of State
Due By May 1, 2005
L,
[} MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TIILE MGR O Detewn 11111 O change [ Acdition
NAME CIMITILE, MICHAEL NAME
STREET ADORESS | 414 215T STREET SE . SIREET ADDAESS
Ciry-si. 2P VERO BEACH FL 32962 CITY-§i-7IP
TRE O Deleis e O change [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
cY-Si-ap CITY-51-2F
E O pers TRLE [ Change [ Acition
NAME HAME
STREE] ADDRESS  STREET ADDRESS _
coy-st.zp | - T On-51-2F
MeE— ~ . = O Cetea TILE - - o~ — - = [JChange -[JAddition
NAME NAME
STREST ADDRESS STREET ADDRESS
CIY-51. 0P Cliv-ST-2P
TMLE O Deleia HILE O Change (] Addilon
HAME RAME
STREET ADDRESS STREET ADORESS
Y- S1. P cny-ST. ¢
MLE [ perer Lt Chchengs [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5i- 2P CiTY-SI-ZP

11. | hereby certify that the information supplied with this filing does not quality for tha exemplion stated in Section 119.07(3Xi), Flotida Statutes, | turther certily that the information
indicatad on this reportis true and accurate and that my signature shall have tha same lagal effect as if made undar oath; that | am a managing member ov manager of the
limited liabilily company or the seceiver or buslae empowered o execuls this report as raguired by Chapter 608, Florida Statutes.

siowarupe 7ol el Michad Gimitle sfuns T StU4S




