e FILED
2008 LIMITED LIABILITY COMPANY Jan 09, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L03000055487 01-09-2008 90020 038 **138.75

1. Entity Name

PREC#OUS PEOPLE, LLC

Principal Place of Business Maiting Address

4750 - 37THSLN. 4750 - 37THST. N,

ST. PETERSBURG, FL 33714 US ST. P CFL 33714 S
T TS g TR e

| o0 A0 Aewcn. No Auznoe No

_ Vrat®;7 50
Suita, Apt. #, eic. @‘" @ﬁ?fas (% % (\, / 01072008  Chg-LLC CR2E083 (12/06)

City & State 4. FE| Number Applied Far

SV Prees BULe, £ E/ | 20-0521054 Not Applicabie

2033 70@ g 08[4 Zip\ 213 70q CDUET&S H 5. Cerfificate of Status Desired [ §e5e ggm ﬁmmml

6. Name and Address of Current Registered Agent 7. Name and Address of New Roglsterod Agent
' Name

ARRINGTON, JACK
4750 - 37TH ST. N. Sireet Address (P.O. Box Number is Not Acceptable)

8T. PETERSBURG, FLL 33714

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famnitiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, typed or printed name of registered agent and litle if applicabie. (NCTE: Registarad Agent signaluls requied when reinstating) DATE
FILE MOWIIl FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
[ MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TALE MGRM [ pelete TMLE [JChange  [J Addilion
NAME ARRINGTON, JACK NAME
STREET ADDRESS | 4750 37TH ST. N. STREET ADBRESS
CITy -ST-28P ST. PETERSBURG, FL 33714 CITY-S7-21P
TALE MGR ] Delete Tie [] Change  [] Addition
NAME ARRINGTON, KATHY NAME
STREETADDRESS | 4750 - 37TH ST. N. STREET ADORESS
CIy-Si-29 ST. PETERSBURG, FL 33714 CITY-ST-Z1P
TMLE MGR [ pekete TILE [ Change [ Addition
HAWE ARRINGTON, TIMOTHY J NAME
STREET ADDRESS | 4750 - 37TH ST. N. STREET ADDRESS
CITY-ST-2IP ST.PETERSBURG, FL 33714 CITY-5T1-ZIP
TITLE [ peiete TiLE [JChangz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7P CY-51-2P
e £ Deete TILE [JChange ] Addition
NAME NAME
STRIET ADDRESS STREET ADDRESS
CTY-S1-2P CITY-5T-7P
TITLE E7 Delete TITLE [Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2P CiTy-ST-2IP

11. I hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am a managing member or manager of the
limiled liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATU&&%W@%@E@AML ] 7K 1065 Hep

X, DR AUTHORIZED REFRESENTATIVE Daytime Phone ¥

[



