2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Feb 05, 2007 8:00 am

DOCUMENT # L06000000453

1. Enlity Name
PRECISION COLLISION, LLC

Secretary of State

(02-05-2007 90209 001 ***100.00

Principal Place of Business

1107 42ND STREET, N. W.

Mailing Address
1101 42ND STREET, N. W.

30000201

WINTER HAVEN, FL 33881 US WINTER HAVEN, FL 33881  US
i 1. #, etc. y Suite, Apt. #, elc.
Sulte, Apt. #, ete : uie. Apt. 8, elc 01312007  Chg-LLC CR2E083 (12/06)
F Cny & State City & State 4. FEI Number Applied For
' : 56-2551913 Mot Appiicable
Zip Zip Couniry 3. Certilicate of Staius Desired a $5.00 Additional
Fee Raquired
= ,B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KEENAN, LYNN M
1510 NORTH LAKE MIRROR DR., N.W.
WINTER HAVEN, FL*83881

Street Addrass (P.C. Box Number is Not Acceptable)

City

IIP

FL | Zip Code

8.’ The abave namad antity subwnits this statemeant lor the purposs of changing its regisiered office o ragistered agent, or both, in the State ol Florida. | am lamiliar with, and accept
' the obligalions of regisiered agent.
- i ¥

i

4
Vi

SIGMATURE"

Sigrature, typed or pnmed name of regisiered ageni and utle 1f appheable {NQTE Fegstered Agent signafure reguired when renstating) DATE

Make check payable to

Filing Fee is $50.00
Florida Department of State

. Due by May 1, 2007

9. 4: . MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

iLE : O Delete s MGRM Clchange ) Addition
nank NaME Keenan, Lynn M

STREET ADORESS sREO0RESS | 1510 North Lake Mirror Dr NW

iy st GvSIP |winter Haven FI. 33881

1TLE O pelete TITLE MGRM {1 Change Addition
NARE NAME Robert Keenan

STREET ADDRESS SHETADESS | 15910 North Lake Mirror Dr NW
CITY-§T-2IP OY-ST-21P winter Haven FL 33881

THLE [ Delete TIiLE (I Change [ Addition
HAME NAME

SIREET ADDAESS STREET ADURESS

CATY - 5T ZiP CITY- 37-21P

TlILE 7 petete MILE [ Change [0 Acailion
NAME NAME

SIREET ADDRESS STREET ADDRESS

CIrY-ST-2IP CIry-ST-2IP

TIILE O Delele TILE (O Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2IP Ciy-Si-2p

inLe O petere TILE D change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

11. | hereby cerlify that the inlormation supplied with thig filing doaes not quality for the exemptions containad in Chapler 119, Florida Statutes. | further certily that ihe information
indicated on this report is true and accurate and that my signature shall have the same legal efiect as il made under oath; that | am a managing member or manager of the
limited liability company or thg,receiver or truslee gmpowered 1o execute this report as required by Cnapler 608, Florida Statutes.

SIGNATURE: % ane Lynn Ki’ﬁﬂﬁf) w2 HrAER T

SIGNATURE AND WPEqT PRINTED NAME OASIGNING MANAGING MEMBER, ﬁANAGER. CR MUTHORIZED REPRESENTATIVE Da(l I’ Daytime Phone #




