FILED
Feb 23, 2004 8:00 am
Secretary of State

02-23-2004 90345 043 ****50.00

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M02000002230

1. -Entity Name

PRECYSE SOLUTIONS, L.L.C.

Principal Place of Business

198 ALLENDALE RD., STE. 401

Mailing Address
198 ALLENDALE RD., STE. 401

KING OF PRUSSIA, PA 13406 KING OF PRUSSIA, PA 19406 24013508

s SR A RO
Sulte. Apt. #. B'CS WITE o Suite. ?3\ ’I"_"E & a o v | 01082004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applad For
' 51-0392573 Net Applicable
Zip Country ) Zip Country S. Certificate of Status Desired O gggg Sfed;m“a.'
BEEE [ 'Name and Addres.;i of Current Registered Agent . 7. Name and Address of New Registered Agent
i Narme L - )
GORPORATION SERVICE COMPANY e i SN i S A St LISt
| 1201 HAYS STREETF. - "= i ST - Street Address (P.Q. Box Number is Not Acceptanle) - .
TALLAHASSEE FL 32301 -2525 - e L _ -
A .
1 City FL Zip Code

8. The above named antity submits this statement for the purpose of changlng its registerad oﬂ»ce or registered agent, or both, in the State of Florica. 1 am familiar with, and accept
< :the ohligations cf registered agent.-

f SIGNATURE
. [NQTE: Ragisiared Agent signatura required when reinsiating)

atura, typed or printed nama of regisierad agent and titta it applicabia.

e
ik

-SIAGL UL 1TEl € <

[ Her! mﬁ,‘w\ ey
D onges Feeﬁ!g SSO.U(L il £ RO
B s:a,Due y May;1, _29%.,_. Lﬂt‘bi‘:‘ o 5 338 i 182 q HEas q._“r. ot i
. U il fm:ra SXGUDIY 1 - e g oy

PPt B AL e

Y ,'_MANAGING MEMBERS /MANAGERS 1004 et | ADDITIONSICHANGES =
i iMGR‘, j,:'.“'.“' U",’EE Vel i ] Delete I e a5 MER [ Change B‘Addztlun ;
ALIBRIG, ANTHORY ™ - | ! macIN TYRE, ToH N . i
wess |10 AVON MEADOW...... o N e | C6 weL T aTon | STREET 10 £ido R
| omi-stap | AVON, GT 0806177 F cov-st-ae ;‘ 50;{‘, TTOTT N T S-K~~1-,4g: c AM.A i
:--?TLE_ MGR__ .. ...01 3 3 Delete TE ' O Change 1D Addition
AN KLUGER; MICHAEL" . o NAME -
| smEErADDnEss 101 EAST52ND ST J1THFLOOR _ __ _ = " STREET ADORESS
;cmr g-77 | NEW YORK, NY=10022 7 U R o
; mie MGR L ] Delete e [ change {7 ddilion
g LEVITT, JEFFREY' NAME -
1 Th&'rmmsss 198 ALLENDALE RD., STE. 401 __. ) smeer avoress
i arestzPt  [KING OF PRUSSIA; FA-18406—  -— -— - - - omy-sze . .. T - o
it MGR . . I Detete TnLE ¢ [ Change () Addition
- NaE WEINSTEIN, ALAN NAME
|, STREET ADDRESS | 41 LONGMEADOW RD. oo oo Do sTEEAORESS
L omest 2P | WINNETKA, IL 60093 CIY-ST-2F | A e
[ 7 MGR . et O Delete TE . Dlcmange  Eiladdiion |
ROBERTS, STEVEN NNE
31 WEST 52ND.- ST e e+ e, | STREET ADDRESS -
| NEW YORK,N¥? 10019 TomeEER T T e P2 L
o MGR.~ '.=:'.-f il O Delete me s | [ change ] Addition
| STAKIAS, G MICHAEL . i i : |-
" [ 1370-AVENUE OF THE AMERICAS L3750 | v sooess S
L omvsrzp— | NEW-YORK: NY- 100362 L8 5, W33 e e T e S |

11, | hereby. certifythat the informaiion suppliad with this fi iling does nojfalify for the exemption stated in Section 119.07(3)(h. Florida Statutes | further. cenrty that iHe infarmétion
indicated on'this Tepoit is trilé ‘and accurate and that my signat ‘—}' all have the same legal effect as if made under oath;"that | am a- manag:ag memberor ma.nage of the

limited kabiity company or the recewer or truslee empowere ecule mls report as required by Chapter 608, Florida Statutes.™ ™" UL 210G
//

AR Mty i 2/ Y/OV éfa/{g&ffgm

£ 1%“35& MANAGER, OR AUTHORIZED REFRESENTATIVE rms Prona @

' IGNATURE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGWWMAN




