.

FILED
2008 LIMITED LIABILITY COMPANY Mar 31, 2008 8:00 am

ANNUAL REPORT
Secretary of State
PngENT # 107000003857 03-31-2008 90274 010 ***138.75
PRECISION CASH FLOW SOLUTIONS LLC
Principal Place of Business Mailing Address
6325 SW 18TH STREET 6325 SW 18TH STREET
SUME-101- - SUITE 101 : e -
MIRAMAR, FL 33023 US MIRAMAR, FL 33023 US 1
T TP R 00 D T
Suiite, Apt. #, elc. Suite, Apt. #, atc. 02212008 Chg-LLC CR2E0A3 (12/06)
City & State City & State 4. FEi Number Applied For
20— 84av /89 [ [Not Appicabie
Z Country & Country 8. Certficate of Status Desited ] g:g&mm'
6._Name and Address of Current Registared Agent 7. Name and Address of Now Rogistered Agent
Name
JAMES, JOHN B
6325 SW 18TH STREET Strest Address (P.O. Box Number is Not Acceptable)
MIRAMAR, FL 33023
City FL [2ZpCoce

8. The above named enlity submits this statement for the purpose of changing fts registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the o?[igaﬂms of registered agent.

SIGNATURE l
I e, Signetre, typed or printed name of ragistered opent and tde ¥ appicabla, {NOTE: Regicterad Agent signatixe meqeinad when reinsizting) DATE

L
AR .
FILE NOWIIL- FEE IS $138.75 - -+ -Make check payable to !
After-May 1, 2008 Fee will be $538.75 Fiorida Departmont of State
PR : ¢
% MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TLE MGR 7 etee TILE O cCange (] Addition
NAME, JAMES, JOHNB ;| NAME
STREET ADDRESS | 6325 SW 18TH STBFH STREET ADDRESS
CITY-ST-2P MIRAMAR, FL 33023 CITY-$T-2IP
TE MGRM [ Detete Tme [ cCenge [ Addition
WAME JAMES, CHERYL M NAME
STREET ADDRESS | 6325 SW 18TH STREET STREET ADDRESS
CITY-ST-2P MIRAMAR, FL 33023 CITY-ST- 2P
TME [} pelete TILE (JChange [ Addition
NANE NAME
STREET ADDRESS | - STREET ADDRESS
CY-ST-2P CIY-ST-2F
TE 0 pelete THLE Octange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7IP CITY-ST-7P
TmE 0 peiete TME O3 Change (] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P : oTY-SE-2P- ] - - - ~ - -
WLE 7 Detete TME [ Crange [ Addition
RAME NAE
STREET ADDRESS STREET ADDRESS
Ciry-ST-2IP CITY-S5T-7P

11. | hereby certify that the information supplied with this fiing does not qualify for the exemplions contained in Chapter 119, Florida 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 oath; that | am a managing member or manager of the
lirmited fiability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.




