FILED
2006 LIMITED LIABILITY COMPANY Feb 15,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #L02000003217 02-15-2006 90129 044 ****50.00

1. Entity Name
PREFERRED HOMES OF AMERICA, LLC

Principal Place of Business Mailing Address rVwwvrUug
600 S. NORTHLAKE BLYD 600 S. NORTHLAKE BLVD
SURE 160 SUITE 160
ALTAMONTE SPRINGS, FL 32701 ALTAMONTE SPRINGS, FL 32701
T s [ E AU T e
A1 50 W - StaveRoad 434|210 W- Sdate woad Y34
2. ﬁ:‘_’{;.';“"c‘ aung Sé“m"i_":‘céu Q 01112006  Chg-LLC CRZE083 (11/05)
City & State City & Staie 4. FEl Number Applied For
vig w ood F\ Mwood FI 03-0502993 Not Applicablo
leg a% ‘,) q 5 Coun[try[ S A’ é'p 5 ,)7q Counllryf A 8. Certificate of Status Desired (] gi'ggqﬁ”ma'
6. Name and Address of Curront Registered Agent 7. Name and Address of New Registered Agent
Name

FRIEDMAN, MARTIN S

. NORTH E BLVD Stgeet AddregsyP.O. Box Numbeags Not Acceptalle)
_g?JL}TSE 180 LAK f\dr nﬁ.obﬁenw

ALTAMONTE SPRINGS, FL 32701 AKD W -Siate Hoad 43¢ Sude ANE

CinLD b FL Zig Code

8. The above named entity submits this statement for the purpose of changing its registered office or rew€tered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE e
Signatire, lyped o printed name o fegisiered agent and ttie if apphcabie . (NOTE: Ragistarad Agent signaire raquited whan renstating) DATE

Filing Fee Is $50.00 Make check payable to

Due May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS I 10. ADDITIONS CHANGES
e MGRD O pelete TILE [ Change [ Addilion
HAME MEDLIN, WALTER NAME . .
STREET ADDRESS | 600 S, NORTHLAKE BLVD, STE 160 STREET ADDRESS | 4| 280 WO &iﬂ""t Road ¥34 ) Suike 2uR
CITY-ST-21P ALTAMONTE SPRINGS, FL 32701 CIFY-51-2P LWLD o ba ‘1:-\ ja’]’)q
{13 [ Delete ms < ' O Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-5T-7P
TLE 1 petete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2tP CITY-5T-2P
TILE O pesete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AIDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ petete ME Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE O oelete THLE OcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZIP CIY-ST-ZP

11. | heraby certify that the information supplied with this filing does not qualify for the exempiions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalt have the same legal affect as it made under oath; that | am a managing member or manager of the

limited liability company or the r&p@e this report as required by Chapter 608, Florida Statutes.
SIGNATURE: ~SN 2-/-0C
Date

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING ANAGER, QR AUTH REPRESENTATIVE

Daytime Phone 8




