Flle on or before May 1, 1999 or Limited Liabllity Company will be

subject to a $ 400.00 LATE FEE.

ANNUAL REPORT

1999

LIMITED LIABILITY COMPANY ;“ %
nt

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISICN OF CORPORATIONS

{FILING FEE

Annusat Report $100.00 + $88.75 Corporation Supplemental Fee

$ 188.75

Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1. Narmea and Mailing Address
of Limited Liability Company

PRECISION SEATING,
6621 WILBANKS ROAD
KNOXVILLE TN 37912

DOCUMENT # M98000000044

LLC

1a. Principal Place of Business Address

6621 WILBANKS ROAD
KNOXVILLE TN 37912

2. Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
T . - 01/16/1998 TN
ita, Apt. #, efc. uite, Apt. #, elc. [,
uite, Ap P 4. FEVNumber D i
Applied For
City & State City & State 62-171898¢6 [] ot Appiicavle
5. Date of Last Report &. Certificate of Status Desired

Zip Country Zip Country

O

7. Name and Address of Current Registered Agent 8. Name and Address of New Regislered Agent/Office
Name

FUTCH, DORINDA A

8940 GALL BQULEVARD
ZEPHYRHILLS FL 33541

Streot Address (P.0. Box Number Is Not Acceptable}

[~ Suite, Apl &, elc

Gty B

e N

9. Pursuant 1o the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statemant for the purpose Tt clnanging
its registerad office or registered agent, or both, in the State of Florida. Such change was authorized by aHirmative vote of a majorily of the members 1 hereby acceptthe Ep intment
as registerod agent, and accept the obligations.

SIGNATURE I AT DATE . e I
(Ragstered Agant Accopbng Appeniment]  {NOTE Regstead Age sigoaharc foopared whyrre st shog'

10. Title Managing Members/Managers Businass Street Address City, State and Zip Code

MGR | BARLOW, MIKE R 8645 DENMARK STREET KNOXVILLE TN

MGR | MCCULLEY, LESA P SUITE 18, 120 S. PETERS RO KNOXVILLE TN

MGR | PHILLIPS, W.T. JR. 6621 WILBANKS ROAD KNOXVILLE TN

N L1 LU LI P i ot ] M e o
| Dy T Tt § e et
O I T S

{1.1do hereby cerify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3} (i), Florida Statules. | further centify that the informaticn
indicatad on this annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Sialutes; and thal my name appears in Block 10, or on an
attachment with an address.

2/2%6/9

SIGNATURE: ‘J)R’\/h W. T. Phillips, Jr. Maaeer ‘

SIGHRATURE AND TYPED ﬂ[‘ F ITECrPAME CF SIGHIMG MARALIRG RIERAEIE H O RS IATE B [ Liny

INMIEICOE I P2 T1D 09y



