FILED
2006 LIMITED LIABILITY COMPANY Apr 21, 2006 8:00 am

ANNUAL REPORT

DOCUMENT #L05000041001 ecretary of State
1. Entity Name: 04-21-2006 90019 024 ****50.00
ATLANTIC PRECISION, L.L.C.
Principal Place of Business Mailing Address
2513 LIGHTLEWQQD LANE 2513 LIGHTLEWOO0D LANE
F1. PIERCE, FL 34946 FT. PIERCE, FL. 34946
I‘ 1‘
S s v O OO
Suite, Apt. #, elc. Suite, Apt. #. etc. 04182006 Chg-LLC CR2EO083 (11/05)
City & State Cilty & Stale ‘4. FEl Number Applied For
A0- 242274 Nol Applicable
Zip Country ap Country 5. Cerlificate of Status Desired ] Fsoi ggql':dr:c;"o"al
6. Name and Address of Current Registered Agent 7. Name and Ad of New R ed Agent
Name
RITTER, TIMOTHY W -
2513 LIGHTLEWOOD LANE Street Address (P.0. Box Number is Not Acceptable)
FORT PIERCE, FL 34946
City FL l Zip Cade

8. The above named enlity submits this statement for the purpose of changing its registeted office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed o prived name of regpetened agent and fitle d appheable. (NOTE: Regesterec Agert agnahse mequred when renstringy DATE

Filing Fee is $50.00 Make check payabis to

Due by May 1, 2006 Flerida Departmert of State
5. — MANAGING MEMBERS/ MANAGERS B O “ADDITIONS/ CHANGES
TE | MGRM O pekete TITLE {Ochampe [ Adcition
NAME ‘RITTER, TIMOTHY W NAME
STACET ADDAESS | 2513 LIGHTLEWOOD LANE STREFT ADDRESS
CIY-ST-2P FORT PIERCE. FL 34946 Chv-ST-2P
LE [ nelete TLE O change {7 Addition
HAME NAME
STREFT ADDRESS STREET ADDRESS
CrY-51-7P CITY-ST-2P
THLE [ petee e [Jchange [ Additian
NAME RAME
STREET ADDRESS B STREET ADCRESS
Ciy-s1-aP CHY-51-aP
Lpts 2 velete TTE [Qchange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIY-51-2P CITY-ST-AP
FME [ berete TIME CJchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P | CImy-ST-Z°
TRE [ pelete TTLE [ Cnange [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITy-S1-2P CITY-5T-71P

11. | hereby certify that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that Lhe information
indicated on this report is true and acturate and that my signature shall have the same legal eflect as if made under oath; thal | am a managing member or manager of the
limited labilty company or the seceiver or trustec empowered 0 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ Mh/%m Timothy gﬂaﬁmﬂu %[li’/w 770 -276-7583

mmmﬁ%mmmmmm Daytrive Pricre #

v



