2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) Mar 27, 2003 8:00 am

DOCUMENT # 99000005962 Secretary of State
1. Entily Name 03-27-2003 90011 012 ****50.00
TURBO PRECISION, LLC
Principal Place of Business Mailing Address
900 EAST INDIANTOWN RD. STE 200 900 EAST INDIANTOWN RD. STE 200
JUPITER FL 33477 JUPITER FL 33477
[
T s IR AW
SLIJ.tE, Apt #, etc. Suite. Apt #, etc, D CHECK HERE IF MAKING CHANGES
City & State ) City & State 4. FE| Number 65.0949083 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | fese'ggq l.;?:;tional
6. Name and Address of Current Registered Agent_ . . = ... . = 7. Name and Address of New.Reglstered Agent _
Name
HAAS, JOEL C
900 EAST INDIANTOWN ROAD, SUITE 200 Street Address (P.O. Box Number is Not Acceptable)
JUPITER FL 33477
City Zip Code
) FL

8. The above named entity subymits this staterpént for the purpose of ¢hanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of register

SIGNATURE wLOEL, C, HOANS = [ 24 / 2002,
Slguatura}/peéﬂr pnnled name of registerad agent and title if applicable (NOTE: Registeraed Agent signature required whan reinstaling} ol J ‘Dhre
.~ FILE NOWI!! FEE IS $50.00 |

Make Check Payable to Florida Department qf State
Due By May 1, 2003 ;

CR2EC83 (10/02)

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TITLE MGRM [ Delete TLE [ Change [ Addilion
NAME HAAS, JOEL C NAME

STREET ADDRESS | 900 EAST INDIANTOWN RD, STE 200 STREET ADDRESS

CITY-ST-21P JUPITER FL CITY-$7-2IP .

TIE MGRM O paleta TILE Ol change [ Additicn
NAME HOWELL, MICHAEL D NAME :

STREETADDRESS | 900 EAST INDIANTOWN RD, STE 200 STREET ADDRESS

CITY-ST-2P JUPITER FL oITY-5T-2P

T T I MGRM - = T~ T TR S ] Detere” T T g TME T T T AT TERTTeT s e m e = [Change™ [ Addition
NAME WILLIAMS, CHRISTOPHER C NAME

STREET ADDRESS | 900 EAST INDIANTOWN RD, STE 200 STREET ADORESS

¢ITY-S1-2IP JUPITER FL CITY-ST-20P

TILE [ pelete TITLE [¢hange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP OITY-ST-2IP _
TITLE . . 7 Deleta TITLE [ cChange [ Additien
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2P

TITLE [ Delete TITLE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2iP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify f@r the exemption stated in Section 119.07{3}i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall ngfe the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee grifpowered to execul@ithis report as required by Chapter 608, Florida Statutes.

il !‘ﬁ@r’"

,x] e e L

SIGNATURE: DoEL, C. HWAAS 3/24/2&)3 So[-747-6IOT

SIGNATURE AND D OR Pﬂlgﬂ) Nb‘E OF ﬁﬁNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phong #

[EVRITTTET)



