FILED
2007 LIMITED LIABILITY COMPANY Apr 23,2007 8:00 am

ANNUAL REPORT

ecretary of State

04-23-2007 90354 005 ****50.00

DOCUMENT #L06000044947

1, Entity Name

PRECISION MACHINING, LLC

Principal Place of Business Mailing Address
9801 NW 54 PLACE 9807 NW 54 PLACE
CORAL SPRINGS, FL 33076  US CORAL SPRINGS, FL 33076  US
GCOINE. Z8CHEr | GOI NE 28 Covei
Suite, Apt. #, etc. Suite, Apt. #, etc.
04142007 Chg-LLC CRZEO083 {1
DN i A7 g (12/06)
Cnry & Stat City & State 4. FEI Number Applied For
PRI BEACY . FL. pa,%equa BEACH, AL 20-4777/00 Not Applicabis
Country Courtry o : $5.00 Additional
»f;aé L/ OSA _?06(/ US‘A 5. Certificate of Status Desired O Fes Retuirod
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstersd Agont
Name
PINTER, BELA PNTEE | BELA
9801 NW- 54 PLACE Street Address {P.G. Box-Numiber is Not-Acceptable) - - - e
CORAL SPRINGS, FL 33076 7
: 055 WiES LogdL, AL T F 208
Ci Zj
T COPAL SPEMIG S FL | %8007
8. The above named entity submits this statemeh\for the purposy of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obtigatiors geni.
'4
; Y- /3-07
SIGNATURE
ure, typsd or printed name of registerad agent i applicabie. (NOTE: Ragistersd Agent signature requred when rainstating) DATE
Filing Fee Is $50.00 Make check payable to
) Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
LE MGRM CJ Delets T MG EM chanue [ Addition
NANE PINTER, BELA NANE /;/,v,-gg LECA x
STREET ADDRESS | 9801 NW 54 PLACE smeet ookess | 755 crees PoAap , APTH 208
or-st-2P | CORAL SPRINGS, FL 33076 Cmy-ST-2P COELAL SPEMAG 5 L 23067
(1153 3 Delete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CRY-ST-217
g 1 Delete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
TNLE [ Delete TLE ) change [ Addition
MNAME NAME
STREET ADDRESS STREET ADORESS
CIY-ST-2p CIY-ST- 2P
TITLE O pelete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ChY-51-2P
THTLE £ petete TIE O change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P LIy -ST-2P
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions consained in Chapter 119, Flonda Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall hava the same legal effect as it made under oa am a managing member or manager of the
limited liability company or the receiver or trustee empow ute this report as requwed by Chapter 608, Flogda Statutes
. %@ 46/ Y-/3-0
S GNATUsEE\m AND TYPED OR PRINTED NAME OF SIGIING MAHASTHS MEMBER, MANASER, OR AUTHORIZED REPRESENTATIVE Daylima Phone 4




