2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L07000094786

1. Entity Name
PRECIOUS CARGO LLC

Principal Place of Business

1606 W. SNOW AVE

Mailing Address
10908 N. RIDGEDALE RD

FILED

Apr 28, 2008 8:00 am

ecretary of State

(04-28-2008 90036 027 ***138.75

bUUGUITY

TAMPA, FL 33606 US TAMPA, FL 33617 US
i
2. Principal Place of Business - No P.O. Box # 3. Mailing Address l
Suite, Apt. #, etc. Suite, Apt. #, ete. 04252008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number | Applied For
q|'226|qug Not Applicable
& Country Zip Country 5. Certificate of Status Desired [ ?g-ggq Additonal

6. Name and Address of Current Registered Agent

7. Name and Addreas of Naw Ragisterod Agent

MCGANN, CRISTI G

10908 N. RIDGEDALE RD
TAMPA, FL 33617

Name

Street Address (P.0. Box Number is Not Acceptabla)

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.

the obligations of registered agent.

SIGNATURE

I am familiar with, and accept

W.mummdmmmmmdw.

(NOTE: Registerod Agent signaturs recuired when reinsiating)

DATE

s

. FILE NOWI! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS,MANAGERS: © 0. ADDITIONS/ CHANGES

TLE MGR O pelete THLE [ Change [ Additian
NAME MCGANN, CRISTI G NAE

STHEET ADDRESS | 10908 N. RIDGEDALE RD STREET ADDRESS

cmv-sT-zP | TAMPA, FL 33617 CITY-SF-ZIP

TTLE O petete TME O change [ Additin
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-$1-21P

TMLE O oetete TME Cchange [ Addilion
NAME ) NAME

SEETADORESS | - STREET ADDRESS

CIY-ST-3P CITY-ST-2P

TME 7 pelete TTLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-AP

TMe 2 Delete e O change [ Addition
NAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-ST- ZIE CITY-ST-2IP

TTLE [ petete TITLE O change [ Addition
NAME‘ NAME

STREETADORESS!| .5, =0 STREET ADIRESS o

emvestae |T ¢ CITY-ST-2P i ’

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher certity that the information
Indicated on this report is true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am a managing member or manager of the
limited liabitity company or the receiver or irustee empowered 1o executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

Cromti A Mg CFSh Me@an | o5 g 212-a85-pud

TURE AND TYPED OR PRINTED NAME OF BIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

Date Daytima Phone #

Vi




