2008 LIMITED LIABILITY COMPANY

ANNUAL RERORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L04000017181 Apr 24, 2008 08:00 AM
1. Entity Name SeCl‘eta Of State
PRECISION CARPENTRY, LLC ry
Pringippal Piace of Businass Mailing Address
414 218T STREET SE P.O. BOX 650506
e T Hll“l” |H ||m |‘|” "W "m Ilm "{I( ”l” ’III‘ Hll’ ml‘ Hlll‘ W III‘
2. Principa: Piace of Business - Mo P.O. Box # 3. Maling Address
Suile, ApL. #. elc, Suie, At #, elc. 158t MOORE CR2E083 {10/07)
City & State City & State 4. FEI Numper Applied Fo
57-1191910 Mot Applicatio
“ip Cawniry o Couniry 5. Certificate of Status Desired .| gi'ggﬁ?;ém“al
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Narme
CIMITILE, MICHAEL — R A
414 21ST STHEET SE Streal Address (P.O Box Number is Not Accepanla)
VERC BEACH FL 32962
City FL Zip Cede

B. The abova named entity submits tnis statement for the purpose of changing its registered ofhice or registered agent. or poth i the State of Florida. | am familiar with, and accept
the obmgations of regusterad agent

SIGNATLIRE
g Etre, vpd o ornted Name of g S109ad agRel o i e L ag ool INOTE Rigieloed Aganl 8 f e e oG G a0 @n izngTabing) DATE
.4 -FILE NOW!H-FEE IS $138.75 _
v/ 1: 2008, F HoDRODI2 1068
05/14/02-80069-004 138,75
9. MANAGING MEMBERS /MANAGERS 10. ' ADDITIONS / CHANGES
TILF MGR O Dzl TITLE [3 Change  [J Adadtien
HAME CIMITILE, MICHAEL NAME
STREET ADDRESS 1414 215T STREET SE STREET ACDRESS
CITY-S8T-2IP VERQO BEACH FL 32962 CITY-S1-2P
ILE, M Delete TITLE [ change [ Additon
HAME KAME
STREET ADDRESE STRFFT ABDRFSS
GITY-ST-2IP CITY-5i-2P
HTIA [ pelate TiiiE [ Change [ Aaddicn
NAMLE NAME
STREET ADDRLSS o STREET AUDRESS -
CITY-5T-71P Y. 540
TITLE [ pelete TiTLE [ Change [ Addition
NAML NARE
STRLET ADDAESS STHEET ALDRESS
Iry-$T-2IP T CY-$i-2P
HTLE - 02 ekt FilE O Change [ Advition
HAME NAME
STRLLT ADDRLSS STRECT ADORESS
Cily- §1-2IP CiTy-57-2P
TLE O Delete THE f_] Change  [] Addition
HARAE NAME
STREET ADDAESS STREET &LORESS
CImy-sT-21p CiTY-5T. 210

11, I herany certity that the information s.pplied with this finng doss not gualfy for the sxemptions cortained in Section 119, Flunda Staiutes. | further cartily that the nformation
ingicated on this report is true and accurale and that my signature shall have the sams legal elfect as it made under oatn; that | am a managing member or manager of the
limiled hatlizy company or the receiver or rustee empowered 1o exacute ihis report as raquirad by Chapier 608, Florida Slatuies.

SIGNATURE:

SIGNATUR D TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPHRESENTATIVE e Gevhivy Posre:




