2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # LL06000000453 L

1. Entity Name

PRECISION COLLISICN, LLC

Principal Place of Business

1107 42ND STREET, N. W,
WINTER HAVEN, FL 33881

Mailing Address

1101 42ND STREET, N. W.

us WINTER HAVEN, FL 33881 US

o

DO NOT WRITE IN THIS SPACE

iy iy
ot AU RS
e : -

sty i s bt " Baoel

FILED
May 02, 2008 08:00 AN
Secretary of State

AT

04062008No Chg-LLC CR2EQ83 (12/07)

4. FEI Number Apphed For
56-2551913 Not Applicable

5, Certihcate of Status Desired 0 $5.00 Additional

Fea Required

6. Name and Addrass of Current Registered Agent

KEENAN, LYNN M
1510 NORTH LAKE MIRROR DR., N.W.
WINTER HAVEN, FL 33881
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8. The abcve named entily submits this statement for the purpose of changing its registered offica or registered agent, of both, in the Slate of Florida. | am familiar with, and accep!

the obligations of registered agent.

SIGNATURE

Sigrature_ typed or printed name of ragisiarad agent and blie It apphcable

{NQTE' Regislerad Agent signature raquired when rénstaing)

DATE

FILE NOWIIl FEE IS $138.75
After May 1, 2008 Foe will be $538.75

HG00T9435838

| Lo o S o O i T e
TSt Lt b LI

9. MANAGING MEMBERS/MANAGERS ,

TILE MGRM

RAME KEENAN, LYNN M

STREET ADDRESS ¢ 1510 NORTH LAKE MIRROR DR NW
CTY-51-2IF WINTER HAVEN, FL 33881

MGRM

KEENAN, ROBERT

1510 NORTH LAKE MIRROR DR NW
VINTER HAVEN, FL 33831

TITLE

NAME

STREET ADDRESS
CRY-S$T-2P

TITLE
NAME .
STREET ADDRESS T
CITY-51-2P '

TITLE

NAME

STREET ADDRESS
CIry-s1-2IP

TME
NAME
STAEET ADDRESS L
CITY-ST- 2P )

TITLE

NAME

STREET ADDRESS
Giry-s1-2IP
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11. | nereby certify that the informatior supplied with this filing does not qually for the exemptions contained in Chapter 119, Flonda Statuies. ! further cerlify that the information
ngicated on this report s true and accurate and that my signature shall have the same legal effect as if made undar oath: that | am a managing member or managsr of the
limited habilty company of the fecewer or trustee empowered to execute this report as requirad by Chapter 608, Floriga Stalutes.

SIGNATURE: X_

SIGNATURE AND TY'L#DR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

a8 9 >37)

Date Daytma Phona #




