File on or before May 1, 1998 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <EBTRs.  FLORIDA DEPARTMENT OF STATE - T
v Sandra B. Mortham o
ANNUAL REPORT 3 . Secrelary of State ;" ' . II
1988 2P DIVISION OF CORPORATIONS
el - ""8 PR~ PR L
Annual Report $100.00 + $86.75 Corporation Supplemsntal Fee : "1
Make Check Payable To: FLORIDA DEPARTMENT OF STATE L ! ‘ 9 /
—riF Rddiose e o T A sl LA
olemﬂedLllityCompany DOCUMENT# L95000000784 E Lf}f!ﬁﬁS* L i"{.{fnu £y ?
I Ta. Princlpal Place of Business Adaress
PRECISTION RESEARCH AND DESIGN, L.C.
T23B WEST SEMINOLE AVENUE 123B WEST SEMINOLE AVENUE
BUSHENEILL FL 33513 BUSHNELL FL 33513
2. Principal Place of Business Zu. Mailing Addrass 3. Date Urganizad of Qualified | 3a. State of Formation
Buite, Apt. ¥, etc. Suite, Apt. #, al¢, 10 / 17 / 1995 FL
4. FEI Number D Aopll
" pplied For
[ Clty & Slgle City & Staie 59-3346041 E:l Not Applicable
i _ §. Date of Last Report 8. Cortificate of Status Desired
Zip Country Zip Country
S8 Additional Feo Hegquined
03/05/1997 : :
7. Name and Address of Current Reglstered Agent 8. Name and Address of New Registered Agent/Office
Name
SPAUDE, TOD
123B WEST SEMINOLE AVENUE Street Address (P.O. Box Humber Is Not Accepiable)
BUSHNELL FL 33513
Suite, ApL. #, eic.
City Zip Code
FL
9.. Pursuant 1o the provisions of Sections 608.416 and 608.508, Florida Statutas, the above-named timited liability company submits this statement for the purpose of changing
Its registerad office or registered agent, or both, inthe State of Florida. Such change was authorized by affirmative vote of a majority of the membaers. | hereby accepi the appointment
as registared agent, and accept the obligations.
SIGNATURE DATE
(Repsiorad Agent Accepting Appointment}  [NOTE: Registared Agent signalure requirad when ramstating)
10. Title Managing Membars/Managers Business Street Address City, State and Zip Code
MGR | SPAUDE, TOD 123 WEST SEMINOLE AVENUE BUSHNELL FL
[
SONNO24 498 35—~
-~03/09/98--01003--013
ERER188, TS w188, 75
" .ll do hereby cartify that the information supplied with this filing does not quatify for the examption stated In Section 118.07{3) (i), Florida Statutes. |further certify that the information
indicated on thig annual report is true and accurate and thal my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limlted liabllity company or the recelver or lrustee empowerad to execule thls report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, oron an
atlachment with an address.
SIGNATURE: i—g@a&. 3198 352-S68-c0hy,
1 BIGNATURE AND TYPLD OR PHINTE NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daylime Prone # [l




