2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

| FILED
DOCUMENT # L06000045921 “ -
PRECISE DIGITAL, LLC Aug 08, 2003 08:00 AM
' Secretary of State
Principai Place of Business Mailing Address
19606 AMAZON BASIN BEND 19606 AMAZON BASIN BEND
LUTZ FL 33559 US LUTZ, FL 33559 LS
) 07232008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE I N TH IS SPACE 4. FE| Number Applied For
01-0864208 Not Applicable
8. Certificate of Status Desirad [} gei-ggq :i?:;""“a'
8. Namo ond Address of Curront Registered Agent - - C em e e o

#gg()%NAI\IﬁX‘I;.%B BASIN BEND Do NOT WRITE
HUTE. L 33059 IN THIS SPACE

8. The above named entity submils this staiement for the purpose of changing s registerad office or registered agent, or noth, in the State of Florida. { am familiar with, and accept
the obligalions of registered agent

SIGNATURE S @:l \‘—L\ - B /(5 /Og

Signature. antnﬂmdlmmmm agmw- itapphcstle  ~ (NOTE Regstered Agent sgnature required when rensatng] - — == -v .- DATE. . . _
; X
©  FILE NOWHI FEE IS $138.75 In accordance with s. 607.183(2)(b). F.S.. the limited 5888]
Due by September 12, 2008 liability company did not receive the prior notice. s/ 'd I}E 2 138.75
9. MANAGING MEMBERS/MANAGERS
TE MGRM .
NAME JACON, LYLEB

STREET ADDRESS | 19606 AMAZON BASIN BEND
CITY-ST- 2P LUTZ, FL 33559

TILE

NAME

STREET ADDRESS
CIY.§T.20

TITLE
NAME

cvsian DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-8T-2P

| e }
I
_ STREET ADDRESS
oestze | 0 T T oot - |- C e e e e el e e e e

11. {'heraby certify that tha information supplied with this filing does nat qualify for the exemptions contamed in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legaf effect as if made under oath; that | am a managing member or manager of the
limitad liability company or the racaiver or trustee empgwerad 1o executa this raport as required by Chapter 608, Florida Statutes.

SIGNATURE: Sofe - S Ao S $13-4as-

SIGNATURE AND WPEDNJNTED NAME OF SIGNING MANAGING ME'hRR, OR AUTHORIZED REPRESENTATIVE D@ DCaytme Phone #

A}




