: FILED
2004 LIMITED LIABILITY COMPANY Apr 12,2004 8:00 am

ANNUAL REPORT. i
DOCUMENT # L00000009174 ecretary of State
04-12-2004 90027 027 ****50.00

1. Entity Name
PREFERRED CORAL SPRINGS |, LLC

Principal Place of Business Mailing Address L. R
3111 NORTH UNIVERSITY DRIVE, SUITE MQ 3111 NORTH UNIVERSITY DRIVE, SUITE ’ o
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065
s S UM MEE IR

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

— /oo - —_ / PN 03232004  Chg-LLC CRZE083 (10/03)
City & State City & State 4, FEI Number Applied For
65-1032289 Not Applicable
Zp Country ap Country 5. Certificate of Stalus Desired (I} I§ese.22q L.:itgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BALDOVIN, SARAGA & LIPSHY, P.A.

201 N.E. FIRST AVENUE Street Address (P.O. Box Number is Not Acceplable)

DELRAY BEACH, FL 33444

City FL 1 Zip Code

4,
8. The above named enn%ﬁfpils this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
d

the obligations of regisi agent,
. | i .
SIGNATURE i i
' Signatura, typed of qrpled nams of registared agent and tile if applicabla. (NCTE: Registerad Agant signatura réquired when reinstating) DATE
Filing Fee 15.$50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
i
9. %+« MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM o . ‘D Delete TITLE q Change  [] Addition
NAME PREFERRED EXCHANGE TOWER, LLC _~ NAME
STREET ADDAESS | 3111 NORTH:UNIVERSITY DRIVE, SUITE 9‘5{ STREET ADDRESS / OB
CITY-ST-ZIP CORAL SPRr)‘lG,§, FL 33065 CITY-ST-2IP
TME T O Deete i O crange 3 Acditon
NAME NAME
, STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . | STREET ADDRESS
CITY-5T-2IP Y J cmy-sT-2P
TITLE [ Delete TITLE [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP cITY-31-2IP
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-8T-21P CITY-ST-2IP

11. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further cenify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if madae under cath; that t am a managing member or manager of the
limited kability company or the receiver or rustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Thhorrns WERTA 3,/35/0"/ FS*~3%=- (0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




