2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 21, 2008 8:00 am

DOCUMENT # L02000022605

1. Entity Name

PRECIOUS HOLDINGS LLC

ecretary of State

04-21-2008 90308 047 ***138.75

Principal Place of Business Mailing Address
21953 SW 128 AVE 21953 SW 128 AVE .-
MIAM, FL 33170 MUAMI, FL 33170 ¢002%b (0
T G g IRE AW AN
13220 SW 2Me Terv Y21 5w e Terr
Suite, Apt. #, atc. Suite, Apt. n etc 04172008 Chg-LLC CRE083 (12/06)
City & State 1 . City & Stale . N “4.”FEF Number S Apptied For-~
MM |, Floala Mg , FC 35-2186925 Not Applicatio
Zp 230 Country L0} A ijz 3 I ) O Courtry US A_ . Certificate of Status Desired O ?ase'ggqmﬁom'
6. Name and Add of Current R: d Agent 7. Name and Address of New Regi d Agent
Name
DUARTE, PETER Yorer D‘)‘”‘*’C
21953 SW 128 AVE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33170
132240 Sw 2l Terv
City Mt A'Pl.( FL I le% 70

the obligations of registersd agent.

SIGNATURE

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

Signature, typed or printed name of regestensd agent and Litte # appicabie.

{NGOTE: Registered Agent mgnatuna regured when reinsiating)

DATE

FILE NOWII FEE IS $138.75
After May 1, 2008 Foo will bo $538.75

Make check payable to
Florida Departmant of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

e MGRM [ Detete me M6 U I?:crmue 3 Addition
NAME DUARTE, PETER N TAC

STREET ADDRESS | 21953 SW 128 AVE STHEET ADDAESS 1311_; S 2t Tevd

Cv-sT-ZP | MIAMI, FL 33170 CIFY-5T-2P T F%( =~ )

Ju: 3 Dekets e ) Clchange [ Adsition
NAME NAME

STREET ADORESS STREET ADDRESS

CIFY-51-ZIP CIFY-ST-2IP

THILE 1 petete TALE O Crange 7 Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CiTy-ST-2IF CITY- ST-ZP

TMLE 1 Detete TmE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-51-ap CIVY-8T-21P

L [ peete HILE O crange [T Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CIFY-S1-7iF

THLE [ petete TME [ Crange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

cHy-sT-zP e cy-S1-7P

11. | hereby certify ihat the fnformati up

ive|

M‘d with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal eflect as it made under path; that | am a managing member or manager of the
& trustee empowared 1o execute this report as required by Chapter 608, Florida Statutes.

4//8/08 307245190

Daytime Phone #




