FILED
2006 LIMITED LIABILITY COMPANY Jul 10, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000084278 07-10-2006 90103 047 *¥**55 00
1. Entity Name
PRECISE CONSTRUCTION, LLC
Principal Place of Business Mailing Address
3278 JOHNSON LAKE DRIVE 3278 JOHNSON LAKE DRIVE
VALDOSTA, GA 31606 VALDOSTA, GA 31606
P e NG RRGAER AR A
Sutite, Apt. #, etc. Suite, Apt. #, elC. 07012006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE! Number Applied For
Olo - |15 W T35 Not Applicabie
ap Country ap Country 8. Certificate of Status Desired [ Eg-ggql‘;"r:;"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILLIAMS, DANIEL R
214 EAST PINCKNEY STREET Street Address (P.O. Box Number is Not Acceptable}
MADISON, FL 32340
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office of registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the obligatioris ‘of registered agent.

SIGNATURE _

Signature, typed or printad nane of registered egant and title if applicable. (NOTE: Registerac Agent signature required when reinsiating) OATE
Flling Fee is $50.00 Make check payable to
Due by September 6, 2008 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TIMLE MGRM 3 Detete TIME [ change [ Addition
NAME WILLIAMS, DARREN M NAME
STREET ADDRESS | 3278 JOHNSON LAKE DRIVE STREET ADDRESS
ciy-81-7p VALDOSTA, GA 31606 CITY-ST-2P
TMLE MGRM O oeiete TITLE [ change [ Acdition
NAME WILLIAMS, TARA N NAME
STREETADDRESS | 3278 JOHNSON LAKE DRIVE STREET ADDRESS
CITY-$1-2P VALDOSTA, GA 31606 CITY-57-2P
TmE 1 pelete TMLE ] Change 1] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2ip CITY-ST-2IP
TITLE [ Belste MLE O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-S3-2P
TE O petete me Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2P CITY-$T-1P
TILE [ Delete MLE (i Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-$1-2IP

$1. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: &B&m Wil e T&ra M W S rl’ ot (zed)eynr-1259

AND TYPED OR PRINTED NAME OF BIGNING MAMAGING MENTER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




