FILED
2006 LIMITED LIABILITY COMPANY Feb 13, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # M04000000074 02-13-2006 90191 025 ****50.00

1. Entity Name
PRECISION AVJET, LLC

Principal Place of Business Mailing Address ) 2 ﬂ U 0 7 54 2

3525 AIRPORT DR ' 12460 CRABAPPLE ROAD o

PANAMA CITY, FL 32405 SUITE 202, BOX 123
ALPHARETTA, GA 30004

TP s O O

Suite, Apt. #, sic Suite, Apt. #, elc 02092006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE! Number Applied For
20-0548319 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $5.00 A.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nay
NRAI SERVICES, INC. Cace ,?\\0’}%3 3 Ip\g{arf\ N T N O
2731 EXECUTIVE PARK DRIVE Street Address (P.0. Bo: mber is No1 Acce, le
SUITE 4 A’S&% In1mAPY \R‘ \‘a{éJ
WESTON, FL 33331
i . Zip Code
B ca ceo, Gty FL | 2% e
8. The above named antity submits thi office or registered agent, or bath, in the State ol Florida, | am familiar with, and accepl
the obiigations of registered ai
2 . -~
SIGNATURE T-0 ﬁ
Signalure, typed of fonled name of registered agent and tide ¥ applicable. NOTE: Ragisiered Agent signature recuired when reinstating) DATE
Filing Feo Is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES J
TITLE MGR O Defeta TME NGRL D/Change 3 Aadition
NAME NEYER, CHUCK NAME WAENER, ,CHOSK
STREET ADORESS | 3525 AIRPORT DR STRETADDRESS [ 3535 iy rRORT DR
On-ST-ZP | PANAMA CITY, FL 32405 ON-ST-BR DRI YD, TN L FL 3ANCD
TMeE MGR 0 elete TME O Change [T Addition
NAME KISH, JEFFREY G NAME
STREET ADDRESS | 545 KENSINGTON FARMS DR STREET ADDRESS
Cirr-§t1-2P ALPHARETTA, GA 30004 CITY-ST-2IP
me T Delete TIE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE 2 Delete TITLE . [ Change ] Addition
NAME NAME
STHEET ADDRESS STREET ADCRESS
CITY-5i-21P CITY~ST-2P
TITLE O Delete TITE O Change (7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GrY-S51-2P QrY-$1-ZP
TITLE [ Delete me O change [ Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
ciry-si-2P oTY-ST-2P

11. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statules. | further certity that the information
indicated 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 the
limited liability company or the receiver or trusteg empowered 1o exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W 4 7. 9- &6

SIGNATURE ANDTYPED OR WE GF SIGNING MANAGING MEMBE OR AUTHORIZED REPRESENTATIVE Data Daytime Phone 8




