FILED
2007 LIMITED LIABILITY COMPANY Mar 16, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L06000025373 03-16-2007 90152 013 ****50.00

1. Entity Name
PRECISION DOOR SERVICE OF PASCQ LLC

Principal Place of Business Mailing Address puUuvURRIUYVY
1460-SEAGUL-BR- THe8-SEAGHEEDR
#362 #3062
PALM HARBORFL-34685—45 PALMHARBOR-FL-34685—HS
2436 10th Court Some
Suite, Apt. #, elc. Suite, Apt. #, etc. 03122007 Chg-LLC CR2E083 {12/06)

, ity & State City & State 4. FEI Number Applied For
odm Horbor | FL 20-4S{7532 ot Apgiicabie
Zip Country ' Zip Country » . ss_oo Additional
3‘_\ Lo g;_' S A . 5. Certificate of Status Desired 0 Foe Requirea

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LETO, MATTHEW M 24 i C + Street Address (P.O. Box Number is Nat Accepiable)
1460-SEAGUH-PR 3 (p D"H"l U-( treet ress (P.O. Box Number is Not Accepiable

?M Yolm Hﬂrbor)

FL
& 3’*{ [,?L,[ City FL ‘ 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
Ihe obligations of regislered agen.

SIGNATURE
Signature, typed of prinled name of registered agent and tite il applicable. {NOTE: Ragislered Agent signature required wnan reinstagng) DATE
" Filing Fee is $50.00 Make check payable 1o
Due by May 1, 2007 Florida Department of State
9. B MANAGING MEMBERS | MANAGERS 10. . ADDITIONS /CHANGES
TTLE %na%in Mlepn pel O petets” WILE [ Change [ Addition
we o (MocHiewsy M. kedD Add | w«
STREETADDRESS | 22 (L3 (, 10O+h C,c, wr 4+ STREET ADDRESS
CITY-ST.2¢P . p(;_\m ! ‘D oo, ‘:L ?)L{ LS/‘-! CITY-S7-2P
* >
THLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-ZiP
1ILE 3 Delete ATLE I change  [C] Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
cy-§1-21p CITY-ST-2IP
TITLE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHY-ST-2IP CITY-§3-2IP
TITLE O oetete TITLE [ Change [ Addition
NAME NAME
SIREER ADDRESS STREET ADDRESS
CiTY-S1-2° CIEY-ST-7IP
TILE [ Delele TITLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-57-2IP

11, 1 hereby certify that the information supplied with this filling does ngifuality for the exemptions conlained in Chapter 119, Florida Statutes. 1 furthey certily that the information
indicated on this report is true and acH s/ fing that my signger® ghall have the same legal effect as if made under oath; that | am amanaging’ member or manager of the
limited liability company or the rece; £ akecute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: ¥

SIGNATURE AND TVPED’OH PHINTED

i
E OF SIGNING'RANAGING MEMBER, MANAGER, OR ALUTHORZED REPRESENTATIVE Daytme Prone &

\/7/}07
o e



