2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT | Feb 21, 2008 8:00 am

DOCUMENT # L06000097921 Secretary of State

1. Entity Name

PRECISION TECHNOLOGY LLC 02-21-2008 90066 012 ***138.75

Principal Place of Business Mailing Address

927 SE FIRST STREET 927 SE FIRST STREET o

POMPANO BEACH, FL 33060 POMPANO BEACH, FL 33080 ‘ - L

R PSS W@ A0 G T A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01062008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For

APPLIED FOR 35-2315 Q87 | [NotAppicable
Zip Country Zip Country 6. Certificate of Status Desired ] Eg'gglﬁd:;“"“ﬂ'
— §.-Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

QO'BRIEN, DANIEL E

925 SE FIRST STREET Street Address (P.O, Box Number is Not Acceptable)

POMPANOQO BEACH, FL 33060

City FL Zip Code

8. The abova namad 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
the obligations of registered agent.

SIGNATURE
Signatute, lyped of printed name of registered agent and litle if applicable (NOTE: Registered Agen signature required when reinstating} DATE

FILE NOWI!l FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be S_S‘JB.TS Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ) ADDITIONS / CHANGES '
TILE MGRM T Delets VITLE [ Change  [J Addiion
NAME O'BRIEN, DANIEL E NAME
STREETADORESS | 927 SE FIRST STREET STAEET ADDRESS
CITY-ST-2P POMPANO BEACH, FL 33060 CITY-ST-7IP
TITLE {1 Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST- 7P
e [ pelsle TILE o [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P oITY- ST-2P
TITLE 3 pelete TILE [JChanga [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZP CIry-81-2P
TISLE 7 Delets TILE [dchange [ Addition
NAME NAME
STREET ADPRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
DILE [ Dekets TITLE {JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CI3Y-ST-2IP

11. | hereby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Aorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager cf the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: J)m.ui/ E A rnns Danisl £ OBrizn 2 20-08 954 4754337

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEFRESENTATIVE Daytime Phone #




