FILED

Apr 24,2007 8:00 am
2007 LIMITED LIABILITY COMPANY ecretary of State

_ o o o 24 e
DOCUMENT # L06000007489 04-24-2007 90118 030 50.00
1. Entity Name
PRECIOUS PROPERTY MANAGEMENT, LLC
Principal Place of Businass Mailing Address .
2004 NE 49TH STREET 2004 NE 497TH STREET
FORT LAUDERDALE, FL 33308 FORT LAUDERDALE, FL 33308 B 0 U 3 98 2 1
T B[ AU W
Suita, Apl. 4, ete. Sute. Apt. #, e1c 04052007  Chg-LLG CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
Jiyoig7 Nol Applicable
Zip Country Zip Country 5. Camflca:a of Status Desired a Eese'ggﬁg:;m’"a'
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Reglistered Agent

Name

BARTOLOME, ELMO V —
2004 NE 49TH STREET Street Address (P.Q. Box Nurmber is Not Acceptable)

FORT LAUDERDALE, FL 33308

City FL | Zip Code

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

SIGNATURE
Signature, typed or priniad name of registersd agent and titla if apphcatile. (NOTE: Registarad Agent signaiura requirad when reingtating) DATE

Filing Feeo Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. . MANAGING MEMBERS / MANAGERS 16. ADDITIONS / CHANGES
ME MGRM [ Delete TME [ Change  [J Addilion
NAME BARTOLOME, ELMO V NAME
STREET ADDRESS | 2004 NE 49TH STREET STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE, FL 33308 CiTy-ST-2IP
TITLE MGRM [ pelete TMLE : [ Change [ Addition
NAME BARTOLOME, DELILAH NAME
STREET ADDRESS | 2004 NE 49TH STREET STREET ADORESS
CITY-51-2IP FORT LAUDERDALE, FL 33308 CITY-ST-2P
TITLE MGRM [ etete LE [CChange [ Addition
NAME BARTOLOME, CEASAR NAME
STREET AODRESS | 2004 NE 49TH STREET STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE, FL 33308 CITY-ST-2IP N
THLE O3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE 3 delete MLE [JChange  [] Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TME [ Delete TILE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciry-sT-2p

11, 1 hereby certify that the information supplied with this filing does not quality for the exemptions containad 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 legal effect as it made under oath; that | am a managing member or manager of the
limited liability company qr {ha.cee B pegrad 10 execute this report as required by Chapter 808, Florida Statutes.

yl2jos

U NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oate Deytme: Phone ¥

SIGNATURE AND TYPED




