- -

' FILED

May 27, 2008 8:00 am

2008 LIMITED LIABILITY CQ_MP'ANY 4
ANNUAL REPORT Secretary of State
DOCUMENT #L06000120415 - 04-25-2008 90025 004 ***138.75
1. Enlity Name
PRECIOUS LIL ANGELS KIDS KAMP & FAMILY
ENTERTAINMENT CENTER LLC
Principal Place of Businass Maiing Adgress T
6018 CHICAGO AVE PO BOX 16445
PENSACOLA, FL 32526  US PENSACOLA. FL 32507 US
R T T R
Suite, AplL. #, 8ic. Suite. Apl. ¥, €lc. 02292008 Chg-LLC - CR2E083 (12/06)
City & Stase City & State 4. Fg& ber / ,7 / q 6 M Applied For
. . z — Not Applicable
Zip Country e Country 5. Cenilicats of Siatus Desired D/ Eaggq;":dmu
8. Nfrno and Address of Currant Registered Agant 7. Name and Address of Now Registered Agent

. Name
PRIMM, SHIELA D

5018 CHICAGO AVE Sireel Address {P.O. Box Number is Not Acceptable)

PENSACOLA, FL 32526

City FL Iapood-

8. Tha above named sntity submits Ihis stemeni lor the purpose of changing iis registered office or regisiered ageni, or both, in the State of Figrida. | am familiar with, end accept

the obligations ol registered agent.

. SIGNATURE
.. Soreiu e, yped o prntec ferw of tegusensd agent and (e ¢ sppicatie. {HOTE: Pagianerind AdQin St e regwr B Wi HINEEING ) DATE
T .. SR
' . FILE NOWI! FEE IS $138.75 7. Make check payableto
After May 1, 2008 Foo will by $538.75 = ! Florida Depariment of Stnts -
[ MANAGING MEMBERS /MANAGERS 10, ADDITIONS [ GHANGES
TIME MGRM O Detens ity Otmange [ Aadition
g PRIMM, SHIELA D MAME
STREEY ADDRESS | 6018 CHICAGO AVE STREET ADDRESS
orrs1-2¢ | PENSACOLA, FL 32526 qry-s1-oe
e MGRM [ Detete TME O crenpe  [J Acdition
NAKE PRIMM, EDWARD D JR N
STREET ADDRESS | 6018 CHICAGO AVE STREE? ADDRESS
or.si-2p | PENSACOLA, FL 32528 . _ _ __ | _ CTY-SI-2P
(13 0 Delete i Do [ Addition
LT NAME
STREET ADDRESS STREET ADORESS
CTY-ST-2P oy-S1-2p
me ] Detese TinE Oty [ assin
RAME MAME
STREET AGDRESS STREET ADORESS
CiTY-S1-2p ciry-51-2P
e O ceten TnE O cang [T addmion
NAE NAME
STREET ADCRESS STREET ADDRESS
Ciy-ST-0 ory-S1-2P
ME O peters TTLE D tunge [ Addgision
STREET ADORESS SIREET ADORESS
CiTY-5T-0P- CiFy-5T-2F

11. 1 hareby certify Ihat the informalion suppliad with This fiting does nof gualily for 1he exemplions comained in Chapler 119, Flarida Sialutes. | further conily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as i made under cath; that | am a managing member or manager of the
limited Kability company or the receiver or Inssiee empawarad to execute this repon as required by Chapier 608, Florida Statutaes.

SIGNATURE: Aot . £ 2}, Jog
BIGHA) [

UL AND TYPED OR PRONTED HAME OF SIGNING MAMAG) , oR [T




