2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 28, 2008 8:00 am

DOCUMENT # L05000081492

1. E£ntity Name
PRECISION TRIM, LLC.

ecretary of State

(04-28-2008 90033 030 ***138.75

Principal Place of Business

21 SE PINE CT.
OCALA, FL 34472

Maiting Address

27 SE PINE CT.
OCALA, FL 34472

60023535

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

1203 La Yoshiore DR,

O O

12023 Lafosihnee DE.

uite, Apt. ¥, atc. Suite, Apt. #, etc. 04152008  Chg-LLC CR2EDS3 (12/06)
ity & State , City & State ) 4. FE| Number Applied For
N\eynedsS  EC L wernedsS FC. 20-3382876 Not Applicable
Zip "Country Zip Coun - - $5.00 Additonal
IUUED  [Civeus  [304e0 | ETYyus | s omemosmeones O FIRAST

6. Name and Address of Current Reglstsred Agent

7. Name and Address of New Reglstered Agent

SAUNDERS, CATHERINE
10117 S HWY 441
BELLEVIEW, FL 34420

Name

Sireet Address (P.0. Box Numiber is Not Acceptable)

City

ZipCode .

FL |

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the chligations of registered agent.

SIGNATURE

Signature, lyped or printed name of regisiered ageni and Itk if apphcable,

{NOTE: Regrstered Agent signaturg required whan reinatating)

DATE

- FILE NOWM! FEE 1S $138.75
After-May 1. 2008 Fee will be $538.75

Make check payable to
Florida Department of State

i - MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TME MGR 7 Delete ME Pdbhange [} Addiion
NAME DRESBACH, RANDY A NAME .
STREET ADDRESS | 21 SE PINE CT. smeronss | [ 30 Laeshore Drive
av-st-ze | QCALA, FL 34472 ow-s-p | TAvervness. €0 3UUED
me _ . .| MGRM {J elete TILE i wmnga [ Addition
| ~name- - -DRESBACH, MELISSA A NAME e emee- . S
STREET ADDRESS | 21 SE PINE CT. smonress | 1303 La XeShore Driye
orr-S1-ZP | OCALA, FL 34472 oSt 1 TnwvevneSN EL 3dyso
11113 0 Deiete THLE i [0 change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITy-51-2IP
TITLE [ pelese e O change [ Addition
HAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-53-21P Cl¥Y-51-21P
TILE O Deste TRLE [ change [ Addition
HNAME NAMF
STREET ADDRESS STREET ADDRESS
CIY-ST-7IP CITY-SI-TIP
T 3 Detete Tme [ change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SI-2IP CiTY-ST-ZIP

11. ' hereby certify that the information supplied with this filing does not quality for the exemptions comaingd in Chapter 119, Rorida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowsred to exacute this report as required by Chaptar 608, Florida Statutes.

SIGNATURE: [Gnion_A Dpega

——— -— SIGNATURE ANI} TYFED OR PRINTED RAME OF

MEKBER,

OR AUTHORIZED REPRESENTATIVE

42405




