2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # LO7000019571

FILED
Mar 19, 2008 8:00 am
Secretary of State

. Erntily Name

ACCURATE PRECISION INTERNATIONAL, LLC

03-19-2008 90146 042 ***138.75

WMailing Address

1400 LEMON BAY DRIVE
VENICE FL 34293

Principal Piace of Business

1400 LEMON BAY DRIVE
VENICE FL 34293

Wil T

2. Principat Place of Business - No P.0. Box # 3. Mailing Address
Suite, Apt. #. ela. Suite, A, #, ete. 15t MOORE CR2EOB3 {10/07)
Cily & State City & State 4. FEI Numiper | Applied For
Not Applicatle
Zip Country Zip Courrry 6. Cerlificate of Staws Desirad 0 ?eﬁe.ggligtional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent -
] AT
?g:7alE1%[|$JiF\i/EED IQ“OJE.?’J' INC. Street Addreas (P.0. Box Number is Not Accenianie)
ROYAL PALM BEACH FL 33411-0000
Cily FL Zip Code

8. The above named entily submits tnis statemens for the purpoge of changing its registered ofiice or registered agent. or coth. in the Stale of Florida. | am famliar with, and acceot
ihe obiigations of registeréd agent.

SIGNATURE
Sigrated, g o orRed AT e of 12 S0 SEIeL 8wl T EE D eIk NOTE Ryt N EX TR QA SIS I RLIE R NT |7 1
... FILE NQW!!! FEE IS $§138.75 .
After. May 1, 2008, Fee Wiil Be $538.75
Make- Chqu Payable to Florida Department of. Staie
9. MANAGING MEHBEHS.’MAI\AGERS 10. ADDITIONS ! CHANGES
TLE MGRM [ felele THLE 3 Change T Additicn
HERE MCMAHON, KEITH NiBE
STAEET ADBRESS | 1400 LEMON BAY DRIVE STREE] ALOKESS
CITY-ST-21p VENICE FL 34283 CITt-53-2P
HIE MGRM T Datete T3k O change [ additien
HARE MCMAHON, JULIE ERME
STREET ADDRESS 11400 LEMON BAY DRIVE STREET
oi-51.29 |VENICE FL 34293 CITY-55-2P
e [ Delete lifi [J Change L] Aadition
NARF HAAE
STSEET ADDALSS STREET ALDFE3S
LYY= 5T-71P CITY-51- 2
TILE [ Delete TITiE [ Change™ [ Addition
[T HAME
CIALET ADDSESS SIREET 81MFESS
CIFv-31-21F CITY-5i-4F
BILE [ Detote TITLE [ Change [ Addition
HARE NAME
STREET ADDAESS STREET ALORESS
CITY-3T.2IF CEY-37-2P
TILE [ Delate TTLE [J Change [ Addition
HAHE AME
STAEET ANBAFSS STREET 40ORESS
€Ty ST 2P CITY-51-2P

died wits Whis §iing does not quality fer the sxenptions contained in Section 119, Florida Statstes. ) hurther certify tnal the information
curate and that oy signature shall have the same lagal etlesl as if made under vath: that | am a managing member or rnanager of the
or wusiep emplowsred tn execyte this rencrt as required by Chaprer 808, Furida Slaluigs

q/cop

11. 1 hereby cerlify that the information sy
indicated on this repasi |
limiled liability company or the

SIGNATURE:

SIGNATURE A% !Y\ED OR PRIRTED NAME OPBIGNING MANAGING MEMBER. MANAGEA; OR AUTHORIZED REPAESENTATIVE

G’“{[—VO?'?SX'/

Uaytere Powre B




