FILED

2004 LIMITED LIABILITY COMPANY | Feb 17, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # L02000003217

1. Entity Name

PREFERRED HOMES OF AMERICA, LLC

Secretary of State

02-17-2004 90191 047 ****50.00

Prihcipal Piace of Business

600 S. NORTHLAKE BLVD
SUETE 160
ALTAMONTE, SPRINGS, FL 32707

Mailing Address

600 S. NORTHLAKE BLVD
SUITE 160
ALTAMONTE SPRINGS, FL 32701

A O

2. Principal Place of Business 3. Mailing Address

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

p uie, Ap 01292004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
03-0502993 Not Applicable
Zp Country Zip Country §. Centificate of Status Desired =] $5.00 Additionai
Fee Required
6. Name and Addresa of Current Reglstered Agemt 7. Name and Addresa of New Registered Agent
Name

FRIEDMAN, MARTIN S

600 S. NORTHLAKE BLVD

SUITE 160

ALTAMONTE SPRINGS, FL 32701

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

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of printed nama of registered agent and title if applicable. {NOYE: Registered Ageni signature required when reinstating) DATE

Fillng Fee Is $50.00 Make check payable to
Due by May 1, 2004 Fiorida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITICNS/CHANGES
TILE MGR £ Delgte THLE O thange [T Addition
HAME FRIEDMAN, MARTIN S NAME
STREET ADDRESS | B00 S. NORTHLAKE BLVD, STE 160 STREET ADDRESS
CiTY-ST-2IP ALTAMONTE SPRINGS, FL 32701 Ciry-Str-ap
TMLE D O Delete THLE [7] Change  {J Addition
HAME C & H PROPERTY DEVELOPMENT COQO. NAME
STREET ADDRESS | 9811 HOLLYBROOK LAKE DR, BLGD 4, #305 STREET ADDRESS
CiTY-ST-2IP PEMBROKE PINES, FL 33025 CITY-ST-2IP
TMLE D [ pelete TMLE O change [T Addition
NAME R&D CONSULTING & MARKETING, INC. NAME
STREET ADDRESS | 2645 EMERALD LAKE COURT STREET ADDRESS
CITY-ST-2IP KISSIMMEE, FL 34744 CITY-3T1-2IP
TIE o O3 Dete TITE MGR/D Kl Chenge 3 Addition
NAME MODLLY, WALTER NAME Medlin , Wa lter
STREET ADDRESS | B00 S. NORTHLAKE BLVD, STE 160 STREET ADRESS
or-seae | ALTAMONTE SPRINGS, FL 32701 ovsrar 000 S. Northlake Blvd. Ste 160
T"’LE D Dalma ‘I‘nl_f [T de LA T UEJ- J.ll.\j =) r LA mh‘an\d'g 1 D Mdmnn
NAME NAME
STAEET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2P
TLE O pelete TILE [JCrange  [7] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTY-ST-2P

11. | hereby centify that the informaticn supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
timited liability company or ¢ eiver of trustee empowered to execute his report as required by Chapter 608, Florida Statutes.

\
SIGNATURE: oy Medltn I’J°I°~l

BIGNATURE AND TYPED O PRINTED NAME OF SINING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE bate

Yo1-841-9 14§

Daytime Phona #




