FILED

Jun 04, 2007 8:00 am

42007 LIMITED LIABILITY COMPANY «  Secretary of State
; ANNUAL REPORT 04-27-2007 90034 022 ****50.00

DOCUMENT # L06000072782
1. Entity Name
PRECISION TRIM WOODWORKING, LLC
Principal Place of Business Mailing Address
527 TERRACEVIEW COVE 527 TERRACEVIEW COVE
#102 #102
- ALTAMONTE SPRINGS, FL 32714 US ALTAMONTE SPRINGS, FL 32714 IS
s (R E T RA A
Suile, Apt, #, o1, Suite, Apt. #, etc. 04022007 Chg-LLC 083 (12/06)
City & State City & State [N umber Apphied For
«gaq ~JA 31 Bé 4 Not Applicable
Ze County o Courry 5. Cettificate of Status Desired a ::‘ggl;‘:‘fdmm’
8. Nams and Address of Current Registered Agent 7. Name und Addi of Now Reg d Agent
Name
GRUBB, ANTHONY R JR
527 TERRACEVIEW COVE Street Agdrass (P.0. Box Number is Not Accepiable)
#102
ALTAMONTE SPRINGS, FL 32714
City FL l Zip Code

8. Tha above named entity submits this statement iy \he puwipose of changing 1s regisicred office or regisierea agent, o both, in we State of Forida, §.am familiar with, and accept
the obkgations of regisiered agent.

SIGNATURE
SignaLre, lyDeo O LRTIC NEME O (ETi3IcTEd egent and i ¢ apoicable, NOTE. Reg sione0 AQeni Sig nanae raquited whan revniaing) OAVE

Filing Pec is $50.00 Maks check payabls to

Due by May 1, 2007 Florida Department of Sints
9, MANAGING MEMBERS/ MANAGERS 10, ADDITIONS ICHANGES
e MGR [ Detere e [ Change [T Addltion
nAME GRUBB, ANTHONY R JR NANE
STREEN ap0REss | 527 TERRACEVIEW COVE #102 STREET ACDRESS
ciy-St-BP ALTAMONTE SPRINGS, FL 32714 Qry-51-2p
TiLE MGR 3 Detete WLE O Change [ Addition
HAME GRUBB, STEVEN P NAME
STREET ADDRESS | 1151 POST LAKE PLACE #101 STREET ADDRESS
Cimy-S1-2p APOPKA, FL 32703 ry-Si-ap
TME [ Oetele Luts O Crange [ Additien
VAME . NAME
SIREE ADDRESS SFREET ADDHESS
<y §T-2° CIrY-§1-2IP
me O osjere WILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
[ 51 FF ciy-51.2p
nnE [ Datete TIILE Ochanga [ Addition
WAME NAME
STREET ADQRESS STREE ADDRESS
{ary-S1-2P QIy-S1- AP
T O teiee ne [ Crangs [ Additica
HANE MANE
STREET AZORESS STREET ADDRESS
oy -$1-59 cay.s1-nr

11, | hereby certify thal the information supphed with this filing does not qualily for the exemplions containec m Chapter 119. Rorida Siatutes. | hurthed certly \har the information
indicated on this report is itve ano accurata and (hat my Signature shall have the same legal effect ag if made uncer oath; that | sm a managing member o manager of the
Timited fiabillty company of The receiver or trustee empowerad 1o execuie this report as required by Chapter 608, Florida Sialutes.

SIGNATURE; W 20 AL, b]{/%i/O?

y/
RE ANG TYPED ON PRINTED HAME wﬂcmnmm-mu. umc;ﬁ-(aummm REPRESTHTATIVE

Daytire Phons




