2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000090337

1. Entity Name

PRECISION STRUCTURAL IMAGING, LLC

Principal Place of Business

4286 AVIAN AVE.
FT. MYERS, FL 33916

Mailing Address
4286 AVIAN AVE.

FT. MYERS, FL 33916

FILED
Mar 27,2006 8:00 am
Secretary of State

(03-27-2006 90046 009 ****50.00

20020768

Suite, Apt. #, etc. Suite, Apt. #, elc.

s e wie. e 02272006  Chg-LLC CR2E083 (11/05)
City & State City & State 4._FEI Number Applied For

9\0 - ‘_?:.‘. S qa O a Not Applicable

i Count Zi : 1 et

Zip ountry P Couniry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent, 7. Name and Address of New Registered Agent

Name
PAVESE, FRANK JR.
4635 S. DEL PRADO BLVD Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL, FL 33904

City FL l Zip Code

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

SIGNATURE
Signalurs, typed or prnted name o registered agenl and litle i agplicable. (NOTE: Registered Agen: signature required whan reinstaling) CATE

Filing Fee is $50.00 Make check payable to

Due by may 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS JCHANGES
TILE MGR ] Delete TITLE [ Change [ Addition
NAME BOWLIN, JIMMY D JR. NAME
STREET ADDRESS | 4286 AVIAN AVE. STREET ADDRESS
CiTY-51-21P FT. MYERS, FL 33916 CY-ST-71P
NILE [ Detete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHY-S1-2P CITY-ST-2IP
TILE O petete TILE [ Change  [] Aadition
HAME NAME
SIREET ADURESS STREET ADDRESS
CITY-SI-24P CITY-ST-2IP
TIRE [ oetete TIILE [ cChange () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIy-St.2Ip ] CITY-S7-21P
1ILE O Delzle TITLE [ Change [ Addition
NAME NAME
SIREEY ADDRESS SIREET ADDRESS
CHTY-ST-2IP CTY-5T-21P
TIILE [ Delete TiTtE O Change  [] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF

11. ' hereby certity that the inforlga
indicated on this report is w8
limited liability company or tA®

tion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
o) 200 that my signalure shall have tha same legal effec as if made under cath; that | am a managing member cr manager of the
ze empowered J§ execute this report as required by Chapter 808, Florida Statutes.

SIGNATUR = 5/1{/0(/ ZA-UJ2X]

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone &

eceiver or tr




