2008 LIMITED LIABILITY COMPANY SEcar L

AMENDED ANNUAL REPOPT D’VlSia;, 0?3:?
DOCUMENT # L07000003422 ) ) 2

1. Entity Name
ACCURATE MACHINE & TOOL, LLC

Principal Place of Business Mailing Addrass

5124 TRADEMARK DRIVE
RALEIGH, NC 27610

2525 PONCE DE LEON BLVD., SUITE 1080
CORAL GABLES, FL 33134

MNTACRAL AR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc, Suite, Apt. 4, etc.
ule. Api. # eic Hie. Apt. v 8l 09092008  Chg-LLC CR2E083 {12/06)
Cily & State City & State 4. FEl Number Applied For
20-8200045 Not Applicable
Zi Count i -
P ountry Zp Country 5. Certificate of Status Dasired O ?i'ggll':?g‘;m”a'
6. Nams and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
CORPDIRECT AGENTS, INC.
515 EAST PARK AVENUE Street Address (P.O. Box Numbar is Not Acceplable)
TALLAHASSEE, FL 32301
City FL | Zip Code

8. The above named enlily submits this slatement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed o peinted name o registered agenl and hitle i appkcable (NOTE: Registered Aent signature required whan rengtaong) DATE

Mzke check payable to

Amended AR is $50.00 Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / GHANGES
MLE MGR [ oelete TMLE [ change  [J Addition
NAME SUNBELT DIVERSIFIED ENTERPRISES, LLC NAME ?l—l i1 1 ] = i - fj -
SIREET ADDRESS | 2525 PONCE DE LEON BLVD., SUITE 1080 STREET ADDRESS 17 ‘_a]'_;:T'j;'—l:j__ﬁ'i ,j#--,__bﬁf:l MI"}} il
civ-s1-2 | CORAL GABLES, FL 33134 OIrY-ST-2P S LALLM R
TLE CJ eete e CE® k O Crange (K] Addition
HAME NAME Timmie wilder D
r
STREET ADDRESS smerraooness | S1 24 TFrodlenmar b Drive.
CITY-ST-2P civsize [falerghe N L ZFe10
TILE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S3-2P CINY-57-2P
TILE [ peleie MLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TILE (] velete 1ITLE [ Change [ Addition
NAM= NAME
STREET AUDRESS STREET ADDRESS
CIFY-5T-2P - CITY-ST-2P
TIFLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty-sT-2 . CITY-51-2P

11. | hereby certify that the information supplied with this fiting does not qualify for tha exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this reporl is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1¢ execute this report as required by Chapter 808, Florida Statutes.

TJames Tolzien. 9/9/9%

BER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daty

(#8L) L2313

Daytime Phone #

SIGNATU

.
SIGNATURE AND

OR PRINTED NAME OF SIGNING MANAGIM




