FILED
2007 LMTERHABLIREOMPANY 13,5007 8:00 am

DOCUMENT # L04000076911 Secretary of State
1. Entity Name (7-13-2007 90032 027 ****5() 00
PRECISION PILING, LLC
Principal Place of Business Mailing Address
1757A SAN MARCO ROAD 757A SAN MARCO ROAD YA
A A | 60052
MARCO ISLAND, FL 34746  US MARCO ISLAND, FL 34146  US
S R AC AU AR AD G
Suite, Apt. #, etc. Suite, Apt. #, etc. 07112007 Chg-LLC CR2E083 {12/06)
City & State City & State 4. FEI Number Applied For
30-0278963 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ Eg-ggm‘:f:diﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeroed Agent
Name
KIRKWOOD, WILLIAM R
1757 A SAN MARCO RD Street Address (P.O. Box Number is Not Acceptable)
A
MARCO ISLAND, FL 34145
City FL 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 Siate of Florida, | am famikiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registared agent and title if applicabia (NOTE: Registered Agsnt signatura required when reinstaling) DATE
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 Fiorida Department of State
9. MANAGING MEMBERS /MANAGERS | 2 ADDITIONS / CHANGES
THTLE MGRM O Delete TITLE [Jchange ] Addition
NAME KIRKWOCD, WILLIAM W R. NAME
STREET ADDRESS | 1757 A SAN MARCO ROAD STREET ADDRESS
Oy -s1-2p MARCO ISLAND, FL 34145 CITY-ST-2IP
TITLE MGRM [ Delete TITLE {JChange [ Addition
NAME HASH, JOHN R NAME
STREET ADDRESS | 1757 A SAN MARCO ROAD STREET ADDRESS
cny-s1-7P MARCO ISLAND, FL 34145 CITY-$1-21P
TMLE 3 pelete TITLE [l Change [ Addition
NAME HAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CITY-S1-2IP
e 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TMLE 1 Delete TITLE [ Change [ Additian
NAME NAME
SFREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
WITLE O velete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY -S3-ZIP CIY-ST-2P

11. I hereby cenlify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and 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 or the receiver or trustee empowered 1o ute this report as required by Chapter 608, Florida Statutes.

QICNATIIRE. (2 N



