2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 10,2008 8:00 am

DOCUMENT # L07000073575 ecretary of State
1. Entity Name 04-10-2008 90130 034 ***138.75
PRECISION EXTREME, LLC
Principal Ptace of Business Mailing Address VUUMAUUY
24623 N. GEORGE ST. 24623 N. GECRGE ST. :
ASTOR, FL 32102 ASTOR, FL 32102
e R AT OO
Suite, Apt. #, etc. Suite, Apt. #, etc. 04012008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
Y| Not Applicable
ap Couniry Zp Counry 5. Certificate of Status Desired [ ?ese ggq;::’:d“”"a'
6. - Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent | N

Name

PETERSON, JACKIE L
24623 N. GEORGE ST. Street Address (P.O. Box Number is Not Acceplable)
ASTOR, FL 32102

City ’ ’ FL | Zip Code

8. The above named 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 chligations of registered agent.

SIGNATURE .

e, fypac of printed name of regrstered agent and titke it epplicable. (NOTE: Registered Agen! signaiure required when reinsiatng) R DATE
o . oL ’
FILE NOW!!I FEE IS $138.75 Make check payable to
After May 1, zong Fee will be $538.75 Florida Department of State
9, j MANAGING MEMBERS /MANAGERS po. - ADDITIONS/ CHANGES
mE MGRM:: ) " O petee TME ’ " Ochange T Addition
NAME PETERSON JACKIE L HAME
STREET ADDRESS 24623 NORTH GEOQRGE STREET STREET ADDRESS
CIY-ST-2P ASTOR FL 32102 CITY-ST-2P
TME O pesete TIME [JcChange [ Addition
RAME 3 NAME
STREET ADDRESS STREET ADERESS
CITY-ST-21P CITY-ST-71P
THLE O Delete TILE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ) -
CiTy-S1-2P CITY-5T-DP
THLE O Delete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-51-9 CETY-5T-2P
TLE [ Delete L O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-ST-p
TALE [T Deee TLE [ Change  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiY-S§1-2P CITY-ST-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes:. 1 further certify that the information
indficated 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 lhe
limited liability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statites.

SIGNATURE: k7/ uﬁ/ﬁc’ Z /42?/_(, 2P0 é/ Q Dg/ %/ i / '@

SBNATU AND TYPED OR PRINTED NAME OF SIGNING MAN MEMBER, Daytime Phone #

V



