2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

" Feb 16, 2005 08:00 AM

DOCUMENT # M98000000044 s o
Secretary of State

1. Entty Name
PRECISION SEATING, LLC

Principal Placé of Business .

6621 WILBANKS ROAD
KNOXVILLE TN 37812

6621 WILBANKS ROAD
KNOXVILLE TN 37912

Miailing Address - Rl I

Il

|

W il

|

[

|

I

2. Principal Place of Business _ o 3. Mailing Address
Surte, Apt. #, etc. _ Bulte, Apt #, efc. 16t MOORE CR2E083 (10/04)
City & State ] - Ciy&State T 4. FEI Nurmber | JApplied For
62-1718986 Not Applicable
Zip Country B aip "~ Country 5. Cettificate of Status Desired [} $5 00 Addiional
Fee Required
6. Namo and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent -
- i - T e T - - Name )
FUTCH, DORINDA A . s
8940 GALL BOULEVARD Street Address (P O. Box Number is Not Acceptable]
ZEPHYRHILLS FL 33541 g ; -
City ’ ' FL ] Zip Code

8, The above named entity submits this statement for the | purpose of chang1ng its” regl stered office or registered agent of both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE Signalurs, tyood or Bﬁuﬁﬂ o r’ag*si;eiaﬂ ag_eﬂl P naoplcable = mo?t n’agws(elsd Agﬁr‘t sgnate l'equ 19e wher rdEtaty ng} E Ba¥E = -
Make Check Payable to Florida Department of State
Due By May 1, 2005
9, ____ MANAGING WT:"MEEES?MANAGERS ' “f 10 ADDITIONS CHANGES
e MGR L] pelete mE ] Change 1 Addifion’
NAME BARLOW, MIKE R HAME HAOgN0232952 '
STRLET ADDRESS | 8256 GLENROTHES BLVD. STREET ATDRESS 2/ 1B U5-B00T3-004 50,00
GITY-SLAP  [KNOXVILLE TN 37909 CIlY-Si- 3P
e “|MGR ‘ COopeete  § mr Tl Change ] Addition
NAME MCCULLEY, LESA P NAME
STREETADDRESS [SUITE 18, 120 S. PETERS ROQAD SER[F | ADDRFZS
Y SLAP TKNOXVILLE TN 37923 Ty ST 79
s MGR S 2 Delete e " Ol Charge L1 Adaition
NAME PHILLIPS, W.T. JR. HAME
CTRFETADDRESS | 6621 WILBANKS ROAD STREF [ ANORFSS
Cry. ST 7P KNOXVILLE TN 37912 CITY - 51- 2P
e o - N 7 Celeie R [ Change T} Addition
NAME MAME
SIRTE| ADDREES STRELT AGORESS
CTY-§1 7IF Y-S 7P
it ' ) . T Delete L O3 change L] Addiion
NAME NARKF
STREET ADDRCES <IRELT ADDRESS
iy ST 2P QY St 2P
Lk S T ' Dodets it FJ Change £ Addition
s NAME
STALTT ARDFESS IR TADDALSS
Ll e-S1 a0 QST 2P

1. | hereby certify that the | lnformanon supplied with 15 fling doad not qualify for the exemption stated in Section 119.07{3)(, Florlda Statutes. | further certify that the information
indicated on this repart is true and accurate and that my sighature shall have the same legal effect as if made under oath; that [ am a managing member or manager of the
limited liability company er the receiver o1 trugiee empowerad to exscute this report as reuuared by Chapter 808, Florida Stalutes

SIGNATURE: (/(/ 7 W/@/m ) Mounuo o -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING l}‘NAGINE MBEH WMANAGER, OR AUTHDRI?ED REPRESENYATIVE . "Dl

-5 - .- 834

Dayume Phons ¥




