2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR). Apr 26,2004 8:00 am

DOCUMENT # M98000000044 ecretary of State
1. Entity N -
ity Tame 04-26-2004 90059 019 ****50.00
PRECISION SEATING, LLC
Principal Place of Business Mailing Address
6621 WILBANKS ROAD . ) 6621 WILBANKS ROAD LZ3UJd3404
KNOXVILLE TN 37912 KNOXVILLE TN 37912
Suite, Apt. #. efc. Suite, Apl. #, etc. MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number Applied For
62-1718986 Not Applicable
Zip Country zp Country . 8. Cerlificate of Status Desired 0 $5.00 Aciditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— e m e . . . Name e e e e - - R
ngJIOCg'A?(BFggBCE‘\A/AHD Sireet Address (P.O. Box Number is Not Acceptable)

ZEPHYRHILLS FL 33541

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signalure. typed or printed name of regislered agent and tule f applicabla. (NOTE: Registerad Agent signature required when remnstating) DATE

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR 1 Delete TITLE [ change [ Addition

NAME BARLOW, MIKE R NAME

STREET ADDRESS | 8258 GLENROTHES BLVD. STREET ADDRESS

CITY-ST-2IP KNOXVILLE TN 37909 CITY-ST-ZIP

WIE - MGR [ cefete TITLE [ change [ Addition

NAME MCCULLEY, LESA P NAME

STREET ADDRESS | SUITE 18, 120 S. PETERS ROAD STREET ADDRESS

CITY-5T-21P KNOXVILLE TN 37823 CITY-ST-2IP

TITLE MGR [ paleie TITLE [ change [ Addition
THAMETT T PHICLIPSW.TO SR, 7~ R NAME | T - - Tt e e e i

STREET ADDRESS (6621 WILBANKS ROAD STREFT ADDRESS

CITY-ST- 2P KNOXVILLE TN 37912 CITY-5T-2IP

me 7 Delete TITLE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-24P

TITLE O pelete TE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Detete TITLE { Change  [] Additian

NAME ’ NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2IP CITY-$7-2if

11. | hereby certify that the information supplied with this filing does not qualify for the exemplicn 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 have the same legal effect as if made under oath; that | am a managing member cr manager of the
fmited liability company ar the receiver or trustee empowered 10 gxecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: y Manager 4/22/04 865-688-8342

SIGNATURE GHING | MEMBER, , OR AUTHORIZED REPRESENTATIVE Date Dayime Phane #




