2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L07000043420

1. Entity Name
PRESTON 5, LLC

Principal Place of Business

11262 US 301
OXFORD, FL 34484

Mailing Address

11262 US 301
(OXFORD, FL 34484

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, alc.

FILED
May 08, 2008 8:00 am
Secretary of State

05-08-2008 90104 021 ***138.75

60040280

A NECRIAMOTROTET TN

03042008 Chg-LLC CR2E0B3 (12/06)
City & State City & State 4. FEI Number Applied For
2L - oW aRC2 Not Applicable
Ze Country Zp Country 5, Cerlilicate of Status Desired O $5.00 asdtional
Fee Requirad
6. Name and Addreas of Current Reglstered Agemt 7. Name and Address of New Registered Agent
Nama -7 -

THORNTON, RANDALL N
2031 N. C470 LAKE
PANASOFFKEEE' FL, 33538

i
»
- .

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

City

FL | Zip Code

8. The above named enfly-submits this statement lor the purpose of changing its registered office or registerad agent, or both, in the State of Flarida. | am familiar with, and accept

i

the obligations of reg;red agent,
aksis

SIGNATURE

Signature. tvngiot peinted name of registerad agent and title if applicable.

{NOTE: Ragistered Ageni aignature required when reinstaling) DATE

=

. FILE NOWIISFEE IS $138.75
~ After MMay 1, 2008Fee will be $538.75

Make check payable t-o_
- Florida Department of State .

9. ‘ 'ii MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TME * MGR #% - O Delete TMLE {J Changs [ Addition
NAME CARUTHERS, REGINALD P NAME

STHEET ADDRESS [ 11262 US 301 STREET ADDRESS

CITY-ST-2IP OXFORD, FL 34484 CITY-ST-2IP

TILE [ oelete TMLE [ Change (] Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-$1-2P

TTLE 3 Detete TIE (C] Change [ Addition
NAME NAME

STREET ADORESS - STREET ADORESS

CITY-ST-2IP CITY-ST-71P

TMLE [ petete TITLE [O) Changa [ Adcition
HAME NAME

STREET ADORESS STREET ADDAESS

CIY-S§-2P CITY-ST-2IP

Tme [ Detets TMLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-2P

TINE O Detete MLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

11. | hereby cerlify that the informatiop.supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
curate and that my signature shajl have the same legal effoct as if made under cath; that | am a managing member or managers of the
& this report as required by Chaptar 608, Florida Statutes.

indicated on this report is true apt a

27484463

limited liability company or the /8 ar or trustee e red 1o exs
A ) ﬂ
SIGNATURE: AV 4

BIGNATURE AND ¥ PRINTED NaRE OF MEMBER,

OR AUTHORIZED REFRESENTATIVE

o j/f/ﬁf
/ oub

Daylime Phans #




