FILED
2005 LI R UAL REPORT T ANY  Apr 12, 2005 8:00 am

DOCUMENT # L04000022081 ecretary of State
1. Entity Name
PRECISE CONSULTING, LLC 04-12-2005 90016 032 ****50.00
Principal Plece of Business Mailing Address
P.0. BOX 864 P.0. BOX 864 -
ANN MARIA; FL 34216 ANN MARIA, FL 34218
' A
2 Principal Place of Business 3. Mailing Address i ”
Suite, Aptl. #, etc. Suite, Apt. #, etc. 04072005 Chg-LLC CR2E083 (10/03)
City & Sate . : City & State ' 4. FE! Number Applied For
: QO 0 ? 35_ é / 6— Not Applicable
Zp , Country Zp Counlry 8. Certificate of Status Desired 0 3050 ggq mm
' 6, Name and Addrass of Current Registerad Agent i} ) “7. Namae and Address of New Registerad Agent” -

Name

SANTIAGO, VICTOR G

3119 MANATEE AVENUE WEST : Street Address (P.O. Box Number is Not Acceptable)

BRADENTON, FL 34205

City FL | Zip Code

8. The above named entily submits this statermnent for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obhgatsons of registered agent,

SIGMATURE .

, fypad of privesd name of regisiered agant and fitls # applicabis. {NOTE: Regiatared AQgent agnatue raqurad when renstatng) DATE
Elling Fee Is $50.00 Male check payable to
Due by May 1, 2005 Ftorida Department of State
8. . MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES L e
TME .| MGR . [ oetee TE . [ Crange [ Acdition
NME - | ULANCH, DENNISC . NAME
STREET ADDAESS | P.O. BOX 884 STREET ADDRESS
CTv-81-2° | ANNA MARIA, FL 34216 CTY-7-3P
TILE ‘ L] Detete TLE : O change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CTy-sT-28 .
TITLE 0 Delete TIME ’ [Ocrange [ Addition
e NAME _
STREET ADDRESS ) STREET ADDRESS - : e
CIY-57-2P CITY-ST-2P
TME 1 elete TME [l Ctange {1 Acdition
NAME ! NAME -
STREET AHRIESS STREET ADDRESS
oTY-ST-2P CiY-5T-27
TME [ Delete TME ' . CJcrange 3 Acdition
NAME 4 NAME
STREETADORESS | STREET ADDRESS
CITY-S7-ZP * CiTY-ST-2P ] )
CTMME . ' ' 3 Delete me Clchange  {J Addition _
NAME NAME
sm&‘rmms!;«; ” STREET ADORESS | s
cy-gr-gp . |” CiTy-51-29

1. | hereby certify that the information supplied wi

this filing does not qualify for the exernption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
-, indicateg on this report is true and accurg a

d that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company of the recewe ¢y trystee empoweted to execute this report as requared by Chapter 608, Florida Statutes.
SIGNATURE: Wf% 4//2‘45‘ 74y 778 6637

ITURE AMD TYPED OR PRINTED NAME OF SIGNING ‘OR AUTHORIZED AEPRESENTATIVE Date Dayhme Phone #




