_2006 LIMITED LIABILITY COMPANY

-»

ANNUAL REPORT (AR)

FILED

DOCUMENT # Lo4a000082012

1. Entity Namg

PRECISION DISCOUNT BLINGS, LLC

Mar 20, 2006 08:00 AM
Secretary of State

Principal Place of Busingss - Mailing Address
3319 SW 25TH PLACE ~3318 8W 25TH PLACE
CAPE CORAL FL 33914 CAPE CORAL FL 33814

MR REE

2. Principal Place of Business 2. Mailing Address

Suhe, Apt. #, etc. Suite, Apt. ¥, stc. 1st MOCRE CR2E0S3 (10/05)
City & Siate City & State 4, FEl Numiber - i B iApbﬁs}j’Fw
o 20-1906728 ) inotAppiicacs
ap Cauniry an Geuatry 5. Cenlficate of Stalus Desired [ $5.00 Additionat
Fee ﬁequrred
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent -
Narme

LEE, WILLIAM M
3319 SW 25TH PLACE
CAPE CORAL FL 33914

Stroet Addrass (P.O. Box Number is Mot AtCeptable)

City

FL i—-pCOde )

8. The above mamed entily submiis this statement for e purpose of changing its regisiered office or registered agent, or bolh, In 1he State of Flonda fam famniliar with, amﬂ accepi

the obfigations of regisiered agent.

SIGNATURE

Srgnamre typed at priiled aame of regrsteraa agent and bila o anohcubia (NO'IE. Regrslcred Acenmgnsm{s mqulred men mhslutuig] TATE

‘FTLE NOWH! FEE IS 559 G

g MANAGING MEMBERSTMANAGERS _ ADOTIONS/CHANGES
e MGR 3 Detels TE [ Change  [J Adra-
NAME LEE, WILLIAM M NARE
STREEY ADDRESS |3%18 SW 25TH PLACE STRLLT ADBRESS o _
CTY-$1-27  |CAPE CORAL FL 33914 CITY-§T-2P UOooa 75453
e sT O oeiete o D757 06— 500 16006 Sl 00 3 agars
NAHE LEE, WILLIAM M AT
STREET ADDRESS | 339 SW 25TH PLOACE STRECT ABURESS
Ciry-51-2¢ CAPE CORAL FL. 33914 CiTY-81-2iP e ) o
TLE 7 petete TILE T Chenge [ Aodition
HAME A
STREET ABDRESS STREET ABDRESS
CITY-§3-2P GiTY-S7-2P
™me {1 petete THLE [ change [ Additicn
HAME fIAME
STRLET ADORESS STREEL ADDRESS
GiTY-§T-21P GITY- §T-ZIP
TRE 3 vetete TME O emange 3 Additian
KAME NAME
STPEET ABDRESS SYREET ADDRESS
CiTY- §T-21P CTy-ST- 2P
TRE 3 Detete TUNE Conange O Addiiar
NANE NAME
SIPEET AQDRESS STREEY ADBRESS
CITY-ST- TF CITY-ST-2P

11. | hergby contily thal the informaiion supplied with this filing dees not qualify for the exempzlons comamed i Sect(cm 119, Flarida Statutes. 1 fucther ceetily that the infarmation
inthcaled on this report 1s trus and accurate and thal my signature shall have the same legal eifect as if made under oalh, that | am a managing membar or manager of he
fmied liability company or N9 receiver of frusiee empowered 10 execute s report as required by Chapter 808, Forida States.

SIGNATURE .~

Ay P e

Ifefobe  oizy Sa-u ¥




