2006 LIMITED LIABILITY COMPANY FILEL
REINSTATEMENT SECRETARY OF STAIE

DIVISION OF fo
DOCUMENT # L05000080678 IRPORATIONS
1. Entity Name 06 DEC ,2 AH 9: 19

PRECISION BUILDERS, LLC

Frincipal Place of Business Mailing Address
103 GLEN EAGLES 103 GLEN EAGLES
NICEVILLE, FI. 32578 NICEVILLE, FL 32578
P, 0. Box VZONM
Suite, Apt. #, etc. Suite, Apt. #, elc. 11202008 REIN-LLC CR2E101 (11/05)
City & State City & State 4, FEI Number Applied For
Conorma ¥ Beacn L Not Applicable
Zip Courlry " Zip Counigy ' i $5.00 Additonal
3 34 l"'l ga.1 5. Certilicate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent

Name

REYES, AARON J
103 GLEN EAGLES Street Address (P.O. Box Number is Not Acceptabls)

NICEVILLE, FL 32578

/ City FL I Zip Code

8. The above named entit tatement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the cbligations of regis, eﬁ\_’
SIGNATURE

Signature, r printed name of registered agent and hitte f applicable. [NOTE: Ragistered Agent stgnature rafuired when relnstating) DATE

rd
FILE NOW!!! FEE 15 $150.00 Make check payable to
After January 1, 2007, Fee will be $200.00 Ftorida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM 1 Delete ME | e e R N ¥ ange, ] Addition
™ ATH TR o 1T = )
NAME REYES, AARON J NAME BT !%’ E:Tél“’ f—’Tg — :.1"‘-{'-—3 Lo
STREET ADDRESS | 103 GLEN EAGLES STREET ADDRESS pod L 01045011 s« 150,00
CITY-ST-2IP NICEVILLE, FL. 32578 CIY-ST-2IP
TITLE 1 petete TILE “IChange ¥ Addition
NAME NAKIE
STREET ADDRESS STREET ADDRESS
CITY-S1-27IP CIrY-SI-21P
TILE 1 Detete INLE “Tchange ] Addition
NAME NAKIE
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CilY-5T1-21P
TILE 1 Dekete TILE —1Change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-SI-2IP CHY-ST-2IP
THLE "1 Detete TLE rmmeTE _'._/..\ - 'T,:B,’"’ 3{\{[ Sl change ] Addition
T NNy o i@h .
NAME NAME N " \}}BDU U Shvd UD(’
STREET ADDRESS STREET ADDRESS P oM Q:_;—#.__E
CITY-ST-21P , CIY-ST-2P
THLE 1 Delete TNLE ] Change  _] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP y CIIY-ST-21P

is filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
at my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
empowered o execute this report as required by Chapter 608, Florida Statutes.

/,//{f/’é 5D 2t

Daytme Phone #

11. | hereby cerlify that the information
indicated on this report is true and
limited liability company ar the rec:

SIGNATURE:

SIGNATURE AND T\‘Fﬂ CR lﬂINTEO NAME OF S{GNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




