2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)-. r. FILED

DOCUMENT # L04000017181 Apr 16, 2007 08:00 AT
- Enty tane Secretary of State
PRECISION CARPENTRY, LLC l'y
Principal Place of Business Mailing Addross
414 215T STREET SE P.Q. BOX 650506
T T H“Hlu Iu ||m |‘|"||m ||m ||H‘ Ilm "l“ 'Im ”m ml”’lll’ m ’"‘
2. Principai Place of Business - No P.O. Box # 3. Malling Addross
Suite, Apl. #, elc, Suile, Apl. #, otc. 15t MOORE CR2E083 (10f05)
City & Slate City & Stale 4. FEI Numbor Applied For
57-1191910 Not Applicanle
& Couniry zp Country 5. Certiicato of Status Desiod [ gfeg?q Addiional
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
EMFZrELSE'I" g%%%é%éE Strecl Address (P.Q. Box Number is Not Acceplablo)

VERO BEACH FL 32962 -

Cily FL ] Zip Codo

8. Tha above named entity submits this statemont [or the purpose of changing its registered office or regisiered agent, or both, in the Staie of Florida. | am familiar with, and accepl
tho obligations of regislored agoent.

SIGNATURE
Sgnature, Iypad or prinled neme of regsiared agant and tile | applcabiie. (NOTE Regstered Agent signatues reciterd when ransluting) OAaTE
FILE NOW!!l FEE IS §50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2007

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
e MGR [T pelete IHLE Cchange [ Additon
NARY. CIMITILE, MICHAEL NAMI
STHLIADDRLSS | 414 21ST STREET SE SIRIETADDIY 58
CITY-85- 2P VERO BEACH FL 32962 CITY-5)- 21
i 3 petete mr [ Change [ Addition
HAME NAME
SIREL [ ADDRISS SIRELT ADDRISS
ciy-s1. 2 CHY-S1-41
nni, O oelete nint O Ctange [ Addilion
NAME NAML
SIRME) ABDRISS SIBEITADDIYS$
CilY-3i-2IP - Cant-sl-fie -—
TILE 1 pelele TITtE [ change  [J Addilion
NAME. NAME
SHUTTADDILSS STRELEADDI S8
CITY-SI- 7 CHY-S1-7p
mu [ pelele Tme [ change [ Addition
NAMI NAME
SIRLET ADDRESS SIRFET ADDRESS
CHY-$I1-21P Giry-sl-ap Ui ;n h:lnl l 1 "l| ]

a! LR
nnt. [ peleie TIILE S v iﬂ hdh(-\e- f Addilion
o - 04/ 26/ 07-B00Z2 0245, (4
SIREI'T ADDRESS STREET ADDRESS
CHy-SI-71P CITY-S1-2IP

11. 1 hercby cerlify that the infermaticn supplied with this filing does not qualify for the exempiions contained in Saclion 119, Florida Stalutes. | further certify that the informalion
indicated on (his report is Irue and accurate and that my signature shall have the same legal effect as if made under eath; that | am a managing member or manager of the
limited liability company or the receiver or rusloo empowered to oxecute Lhis report as required by Chapler 608, Florida Slatutes

SIGNATURE: 7/4%/ @ﬁ/ I-/1~077  IR-SCEUYKT

SIGNATURE A“ﬁ TVPED OH(PRINTED HAME OF BIGNING MANAGING MEMBER, MANAGER, OR ALUTHORIZED REPRESENTATIVE Dale Daytme Phone &




