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

ANNUAL REPORT A ecretary of State

DOCUMENT # 04-12-2004 90027 026 ****50.00
1. Entity Nama
PREFERRED EXCHANGE TOWER, LLC
Principal Place of Business Mailing Address
3111 NORTH UNIVERSITY DRIVE, SUITE\'S«"\ 3111 NORTH UNIVERSITY DRIVE, SUITET‘&"{
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065
Suits, Apt. #, etc. Suite, Apt. #, etc,
R PN TR Lo o 03232004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
65-1032294 Not Applicable
Zi Count i i
P ountry Zip Country 5. Certificate of Status Desired ] $5‘00 Addmona]
Fee Requirad
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
BALDOQVIN, SARAGA & LIPSHY, P.A.
201 N.E. FIRST AVENUE Street Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH, FL 33444
City FL inp Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE —* =" _
Signatur-‘ typed &r phinted nama of registered agent and titla il applicable. {NOTE: Registerad Agenl signature required when reinstating) DATE
Filing Fea .Is $50 00 Make check payable to
Due by May 1, 2004 Fiorida Department of State
[ N 7 MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
THLE MGRM . . O oelets TITLE K] change [ Addition
NAME PREFERRED EXCHANGE TOWER, INC. NAME
staeeT anowess | 3111 NQRTH UNIVERSITY DRIVE, SUITE 72§ STREET ADDRESS / © > .
Giry-St-2IP CORAL SFRINGS FL 33065 CITY-ST-ZiP
T7LE e O pelete THLE ' [ Change [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-71P . - CITY-ST-21P
e _ S O etete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CiTy-ST-2IP ; CITY-ST-2IP
TME | L [ Detete TMLE [ Change [ Addition
NAME { e . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21#
TITLE 1 petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
THTLE (1 Delete TIMLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-St-ziP
11. | hereby certify that the infarmation supplied with this filing does not qualify fer the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is trug and accurate and that my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability comparty or the receiver or trustee empawered 10 execute this report as re apter 60B, Fiorida Statutes.
7 S Bo/o GS4-34-120
SIGNATURE: b ae b2 / o /3
SIGNATURE AND TYPED OR ED NAME OF NG MEMBER, MANAGER, OR AUTHORIZED REPHESENTATIVE Date Daytime Phong #




