FILED

2006 LIMITED LIABILITY COMPANY May 30, 2006 8:00 am
~ ANNUAL REPORT Secretary of State

DOCUMENT # L05000120002 05-30-2006 90183 034 ****50.00
1. Entity Name

PRECIQUS ENTERPRISES OF CENTRAL FLORIDA, LL.C

Principal Place of Business Mailing Aciciress 2““ &B‘] 3}

1500 BEVILLE ROAD 1500 BEVILLE ROAD
#606-101 #606-101 ’
DAYTONA BEACH, FL 32119 DAYTONA BEACH, FL 32119
F s NP ALAR A
Suite, Apt. #, etc- Suits, Apt. #, elc. 05022006  Chg-LLC CR2E083 (11/05)
City & State City & State 4, FE| Number Applied For
QO -3 q552 6 7 Not Appticable
Zie Couniry Zip Country 5. Certificate of Status Desired [ fg-ggqgf:;ﬁma'
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMALLEY & COMPANY, P.L.
1517 E HILLCREST STREET Street Address (P.C. Box Number is Not Acceptable)
ORLANDO, FL 32803
Cily FL ‘ Zip Code

manZ b

{NOTE; Registered Agent signalure required when reinstating) [F313
Filing Foo-is-$50.00- Make check payable to
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /| CHANGES
JITLE MGRM 7 Delete TILE 1 Change  [] Addition
NAME BECKNER, SONYA NAME :
STREET ADDRESS | 1500 BEVILLE ROAD #606-101 STREET ADDRESS
CiTY-ST-2IP DAYTONA BEACH, FL 32119 CITY-5T-2IP
TILE [] Delete TNLE [0 Change [ Addilion
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS ) STREET ADDRESS
CTY-81-2iP CITY-ST-2P
TME O pelete ME [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IF
TILE ’ [ petete LE [ change [ Additian
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-2ZIP CITY-ST-2iP
TITLE ) Delete e Jchange (] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby ceriily that the information supplied with this filing does not qualify for the exernplions contained in Chapter 119, Florida Statutes. t further certify that the information
indicated on this report is true and accurate and that my signalture shall have the same ‘egal ettect as if mads under oath; that 1 am a managing membsr or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Mmoo DAyZ S0t

INTED NAME OF SIGHING MANAGING MEMBER, MAN. OR AUTHORIZED REPRESENTATIVE Date Daytime Phone %

SIGNATURE:

SIGNATURE




