01-22-3008 90122 029138 75 &

2008 LIMITED LIABILITY COMPANY 107000003422 -, -y

ANNUAL REPORT | FILED
DOCUMENT #L07000003422 Pt o
- 08 FE ‘
1. Entity Name B ' 2 PH 3: 53 §
ACCURATE MACHINE 8 TOOL, LLC . SRR
SECRETARY 0F siATE |
FSIATE. 4
TALLAHASSEF ;1
Principal Place of Busingss Mailing Addiess ) HA SSEE“ Fi- OR,DA,; ﬂ
5124 TRADEMARK DRIVE 5124 TRADEMARK DRIVE FE T
RALEIGH, NC 27610 RALEIGH, NC 27610 H
' - - - [ g'
o AR AER A2
7525 Pon Ce oo Leon Bhvd ‘ 3y
Suita, Apl. . alc. 'gugegp:. ¥, olc. 01162008 Chg-LLC CROE083 (12/06) ! :
City & State City & Slate 4. FEI Number —_— Applad For. - --
['o(a[ Grables , FL- 2_0—}? 'L DUO L\'\., Not Applicable
Zie Country g‘-’;l!’ y 3?3 5. Cenilicae of Slaws Dosieed [ ?:-gfqﬁ:‘:;“""“': ik
8. Name and Addruss of Current Registerad Agem 7. 'Nama and Address of New Registered Agant
Nama
CORPDIRECT AGENTS, INC. -
515 EAST PARK AVENUE Streel Addiess (P.0. Box Number is Not Acceptable) o
TALLAMASSEE, FL 32301 -
City FL l Zip Cada N

8. The above namad entity submits this statemert: for the purpose of changing its regisierad office or registered agent, o both, in the Stale of Florida. | am lamiliar with, and agcap!
the obiigations ol regisierad agen.

SIGNATURE KA
Segralure, tyoed of Diwlad nerre O -egertesd agent and tie if Rpphcaci (NOTE: Regestored AQem HQ12'4.6 required wnen rensialing} DATE
FILE NOWIll FEE IS $138.75 Mako chock payable to
After May 1, 2008 Fee will be §538.75 Florida Department of State -~
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES -
WILE MGR O Orles it MR X crage [ Adition -
HAME SUNBELT DIVERSIFIED ENTERPRISES, LLC NAWE SWNBELT TIVERDIFIED EnTE L tRISCS, Ll | &0 -
SmEeT Aomeess | 1224 BRICKELL AVENUE, SUITE 2860 sl aoss |252%5 “Ponce da Leon Bivd, Suite 10po s
orr-$i 3 | MIAMI, FL 33131 s |forel Gaahled, Flo 8313y -
T O peise tig O Grange [ Addilion-
NAME NARE L —
SREET ADORESS SIRLEY ADDRESS .
CIRY-S1-2P ofY-8t-2P e
ne [ Delete Lk OCrange  {J Addilion.
STREET ADDRESS SIREET ADDRESS e
cirv-s1-ae BN
TLE O Delese i1 D Change [ Addition’
HAME MNAME . -
SIREE| ADDRESS SIREE) ADDRESS L
CIY-S1-2P Iy §1-aP :
1LE O Delete liILe [ Crange
NAME HAME
SIREET ADDRESS STREE( ADORRSS
CirY-§1-2F chY-51-2P
Tne L Detere it (O Change
NAME NAML
SIREE) ADORESS STRLE] AUORESS
oiy-S1-np CITY-S1- 2P

11. | hareby ceify that the information supplied with this liing does not quality tor tha axemptions containad in Chapter 119, Florida Siatutes. | luriher certily thal the inlormation’ =
indicated on this report is rue and accurate and thal my signature shall have the same legal elfect as if made under cath; Lhat | am a managing member o manager of thet =
limited liabiliy company or the receivar of trusiae empowared 1o axecuta this rapon as required by Chapter 608, Florida Statutes. .

SIGNATURE: / /__L-rﬁo-;mpar Divingrheed £a /T Busep'’s LLC r/nﬁ? Oi¢)363’$6;

MGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING WAMAOER, OR REPRESENTATIVE oaw Dayisre Prore »

ety S




