2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000022081

1. Enlity
PRECISE

Name

CONSULTING, LLC

Principal Place of Business

P.0. BOX 864
ANN MARIA, FL 34216

Mailing Address

P.0. BOX 864
ANN MARIA, FL 34216

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 18,2007 8:00 am
ecretary of State

04-18-2007 90038 008 ****50.00

AU OER OO

03202007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-0835515 Not Applicable
Zip Couniry e Country 5. Certiticate of Status Desired ] $5.00 Addinonal
Fea Required
6. Name and Address of Currant Registered Agent 7. Nama and Address of New Registared Agent
Name

SANTIAGO, VICTOR G
3119 MANATEE AVENUE WEST
BRADENTON, FL 34205

Strest Address (P.0O. Box Number is Not Acceptabia)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. tam familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signalure, lyped ot printed name ot regi:stered agen and ude if applicable, (NOTE: Reg Ageni sig requirad when Il DATE
Filing Fee is $50_ﬂﬂ Make check payabile to
Due by May 1, 2007 Florida Department of State
T . N
9. ¢ MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
i3 MGR O pelete TiTLE [ Change  [J Addition
NAME ULANCH,.DENNIS C NAME
STREETADDRESS | P.O. BOX 864 STREET ACORESS
CITY-ST-7IP ANNA MARIA} FL 34216 CITY-81-21P
NE S O Delete e [JChange [ Addition
NAME g NAME
STREET ADDRESS STREET ADDRESS
CiTY- SE- 7P CITY-S1-2P
TITLE O oetete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP cIny-S1-2p
TITLE [ pelete T01LE O Change [ Addition
NAME NAME
STREET ADDHRESS STREET ADDRESS
CImY-51-29 CIY-ST-ZIP
TILE O pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-2IP CITY-5T-ZP
TITLE [ Delete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP -

11. | heraby certify that the information supptiad with this filing doas not quality for the exemptions contained in Chaptar 118, Florida Statutes. § further certify that the information

indicated on this report is trug and accur. i

lim#tad liability company or the receiverd trusiée empowered to execute this repert as required by Chapter 808, Flerida Stalutes.

SIGNATURE'.Y

v s/ 07

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

BIGNATURE AND TYFED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytame Phone 8




