FILED

2004 LIMITED LIABILITY COMPANY Apr 20,2004 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # LO0000008731 e 04-20-2004 90186 031 ***150.00

1. Entity Name

PREFERRED INTERIORS LLC

Principal Place of Business Mailing Addrass
2033 TRADE CENTER WAY - 2033 TRADE CENTER WAY
NAPLES, fL 34109 NAPLES, FL 34109
T e AR
'fm&e Cede/\D el :
S ita, Apt #, etc. S— Suite, APL, #, alc, 02112004  Chg-LLC CR2E083 (10/03)
& State ‘FL/ City & State 4. FEI Number Applied For
J\_b le S 02-0574899 Nl Applicabis
le ‘ 0 Cﬁ &% A— e Country 5. Certificate of Status Desired O fg‘ggu‘:?:;‘imai
6. Name and Address of Current Fleglstered Agenl 7. Name and Address of New Heglstered Agent
. - - e — . - - - Mame - o S e -
HADLEY Hi, RALPH vV .
1031 WEST MONROE BLVD Street Address {P.0. Box Number is Not Acceptable}
5TE.160

WINTER PARK, FL 32789

ﬂ City l Zip Code

8. The above naried gt 1 pOsth Janging its registargd office or registered agent. or both, in the State of Flgyida, !am familiar with, and accept

7
ebigterad Wﬂatm& required when reinstating}

Fili-(g/ro. is $50.00 ' ;
SR TDueNy May 1, 2004 - L ~sssel seeraectze s faen 0 s Teras it cRIde Sap

9. .-+« MANAGING MEMBERS/MANAGERS N 10. ADbITIbNS/CHANGES

TITLE PRES ",‘, . ] Delete TIMLE [J Cchange [ Addition
NAME GODFREY ELIZABETH A NAME
STREET ADDRESS | 2033 TRADE CENTER WAY STREET ADDRESS
cmy-sT-2P° | NAPLES, FL 34109 CITY-5T-2P
HLE . [ Delete TME [ Change.  [J Addition
NAME . HAME '
STREET ADORESS : ' STREET ADDRESS
CITY-ST-2P Do CITY-ST-2
TiME Y L O peete THLE [Ichange [ Addition
| e MR N 1. A o
"X | SREET ADDRESS I STREET ADDRESS™ G
CITY-5T-2P CHTY-ST-2P
THLE T pelete TLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-81-2P CITY-ST-217
| TELE 3 Delate TmE - [J Crange [ Addition
| s¥reer poRess - STREET ADDRESS
CHTY-ST- 2P CITY-5T-21P
TIE {1 elete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

1.1 hereby certify that tha informatiop-supplied with this fliing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | urther certify that the information
indicated on this report is jjue accuratp angd that my signatuce shall have the same Jegal effect as il made under oath; that | am a managing member or manager of the
limited liability company, eiver pfirustes em epdd A execute 1his regort as required by Chapter 608, Florida St/ailes ﬁ

SIGNATURE: /aél[ S L . C/a

SIGNATURE ANG YPED OR PRINTED NAME OF SIERING uslyln.m G?n\n AUTHORIZED REPRESENTATIVE  / / Daytima Phone 1

/S S




