FILE NOW: Fee after May 1, will be $588.75

LIMITED LIABILITY COMPANY g

FLORIDA DEPARTMENT OF STATE o E}ﬁ
* ANNUAL REPORT O oary o o E“ HW @",‘1 w
\'l/g)\l‘“\ 1997 DIVISION OF CORPORATIONS

QTHAR -5 M1}: 50

ILING FE Annual Report $100.00 + $103.75 Corporation Bupplementat Fee
$ 203. Make Check Payable To: FLORIDA DEFARTMENT OF STATE | CRE TARY F STATE
1. Narme and Ma

of Limited Llabliuty Company DOCUMENT &95000000784 TRELAHA"’QEk }'LORH}A

1a. Principal Place of Business Addrass

PRECISION RESEARCH AND DESIGN, L.C.

123B WEST SEMINOLE AVENUE | 23B WEST SEMINOLE AVENUE
BUSHNELL FL 33513 BUSHNELL FL 33513

H above mailing address Is incorract in any way, line through Incorrect information and enler comrection in Block 2a.

Z. Principal Piace of Busness 28, Maling AGOre6s 3. Dale Organized of Guaimad | 38, Stala of Formation
o SAmME . 0/17/1995 FL
uite, Apt. #, etc. Suite, Apt. ¥, olc.
"4, FET Number D )
Applied For
City & Stale City & State 59" 334 604 1 D Mot Applicable
. Date of Last Repor X [ i
Zip ' Tountry 7p Tountry &. Date of Last Repo 6. Certificate of Stalus Desired
SB A Addaional Fer l—lwqum-n
D4/19/1996 0
7. Name and Address of Current Registersd Agent 8. Name and Address of New Reglstered Agent
Name

SPAUDE, TOD

1.238B WEST SEMINOLE AVENUFR Eiroot Addross (P.O. Box Number 18 Not Accapiable)
RUSHNELS, FL 33513

Siilte, Apt. ¥, eic.

City Zip Code

FL

8. Pursuant 1o the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liabllity company submits this statement lor the purpose of changing
its registered office or registered agent, orboth. in the State of Florida. Such change was authorized by affirmative vole of 8 majority of the members. | hereby accept the appeiniment
as registered agent, and accept the obligations.

SIGNATURE \jﬂtﬂ W JSAme DATE 1/29/9?-

Y\ Rugistered Agom Accepling Appoinkment)  (NOTE Regstered Agent sigritture requitedd when reinstaling)

10. Titia Managing Membars/Managers Business Street Address City, State and Zip Code

MGR BPAUDE, TOD 123 WEST SEMINOLE AVENUE BUSHNELL FL

S e s e 003
WEREN203, TS w20, 75

11 | dahareby cerlily that theinformation suppliac with this filing doas not quality for the exemption stated in Saction 119.07(3) (i), Florlda Statutes. | further certify that the information
indicated on thig annual report is rua and accurale and that my signature shall have the same legal eHect as if made under oath; that | am a managing member or manager of the
limited liability ceippany or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an
attachment with &y address.

SIGNATURE: Jw@«gwl'/ Y/24/93 382-548-0000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER DR MANAGER Onle Daylime Prons #

INHSE10 R(12-96)




