2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAVY-1, 2008 FILED ~x

DOCUMENT # M06000000881 Feb 22,2008 @8:00 AN
T EnntyNamo Secretay*df State
ACCURATE CONTROL COMPANY, LLC
Prnopal Pace of Busingss Maling Address
4911 FULTON 4911 FULTON
T S Hlll"“ m mll I"« ||H‘ Ilmllm ||”“|m ||[I| .ml ml’ ”lll”« Ill‘
2. Prngipat Place of Busingss - Mo P.O. Box # 3. Mailing Adcdress
Suite, Apt. #. elc. Suite, Apt #, etc 1st MOORE CR2E083 {10/07}
Cily & State Ciy & Staie 4. FEI Number Applied For
20-4355717 Not Applicaizle
Zip Couniry Zie Courary §. Certificate of Status Desired ?ai.ggq::?;tional
B. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
gggﬁcgbgfﬁgngLPL Street Acldress (P70, Box Numbaer is Not Accernabe)
LAKELAND FL 33801
Cily FL Zip Code

B. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or poth, in the State of Florida, | am familiar with, ard accept
the obigations of registered agent.

SIGNATURE
Sagoatire typeo o prered oams of reg atered agert and { se st oppiaabie tNOTE Rr_pslur 4 Augart sgmluts PN G W0 DInEihling) DATE
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
THE MGR [ paisse TILE [JChange  [] Addition
HAME HARQ, MANUEL M NAME
STREET ADORESS [4911 FULTON STREET ADDRESS TR |
ary-ST-2P - 'HOUSTON TX 77009 Ely-5-12 02/29/08-30041-019 143,75
e MGR 73 pelete TITLE [ change [T Adaition
HAME D’AGOSTING, FRANK A JR MAME
STREET ADDRESS |1589 ADMIRAL WILSON BOULEVARD STRFET ALDRFSS
CITY-ST-2IP CAMDEN NJ 08109 CITY-87-2P .
EILE MGR [ Desete TLE ) } - FiChange [ Aadition
NAME NABRZESKI, ROBERT J JR ’ NAME ) o .
SHREFT ADDAESS | 16599 ADMIRAL WILSON BOULEVARD STRLET ADRESS
CITY-8T-7IP CAMDEN NJ 08108 CITY-57- 4
TIiE 7 Delete TITLE f1cCnhange [ Addition
HAME NAME
SYRLLT ADDALSS SIREL T ADDRESS
CITY-ST-2P CeTY.5T- 7P
TLE [ Delete TIFLE [ Change [ Addition
NAME NAME
STREET ADDHESS STHEET ADDAESS
CITy-8T.20 CITY-57-7P
il O petere UHE [ Change [ Addition
RAWME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-Zip

11. | heraby certify thal the nfurmation supplied wih thig filing does not quality tor the exempnong contgingd in Section 118, Flenda Statites. | lurther certily that the informaton
indicated on this repcrt is true and accurale and thal my signalure shall have the same legal eftect as it made under valn: that | am a managing member ar manager of the
lieriled lHability company o the receiver or Fusles emudwered 10 exgeute this renort as requirad by Ghapter 808, Flarica Statutes.

arvel B Hazo. o/l Sb

NING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cane 7 Cavl v Pt ¢ &

SIGNATURE:

SIGNATURE AND




