FILED
2004 LIMITED LIABILITY COMPANY Mar 15,2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L02000027532 03-15-2004 90432 023 ****50.00

1. Entity Name
PRESERVE PROPERTIES, LLC

Principal Place'of Business - Mailing Address

Mt Clackwiew RA. |idad Chlarkyiew Rd.

Suite, Apt. #, efc, Suita, Apt, #, etc.
Suie SO ‘§€, 500 03032004  Chg-LLC CR2E083 (10/03)

A
City & Statg Cny & State 4, FEI Number Applied For
Ba L IND \VrmerEe, (i NOT APPLICABLE Not Applicable
5? 2 Oq Country lea \'aoﬂ Couriry 5. Certificate of Status Desired O ?ese'ggmﬁfﬂj""a'
—— 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
' “Name o - T - —_ - - Y .
BEDKE, MICHAEL A
4501 TAMIAMI TRAIL NORTH Street Address (P.O. Box Numbar is Not Acceptable)
SUITE 300
NAPLES, FL 34103
City FL [ Zip Code

8. The above named entity submits this statement for the purposa 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 _
Signaturs, typed or prinlad name of registared agenl and title if applicable. (NOTE: Reglstared Agent signature required when reinstating) . DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2004 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TILE MGR [ petete TITLE E\Changu [ Addition
MAME CONTINENTAL REALTY INVESTORS CORP. NAME . ) . . .
STREET ADDRESS | 17 W. PENNSYVANIA AVE., SUITE 500 sreerooness (I 1T CaaCHviewo R . Sutte oo
civ-sT-2P | TOWSON, MD 21204 orste AN pAere, D vacH
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2Ip CTY-§T-7P
TITLE [ pelete TIMLE [ Change [ Addition
MAME ] - e e e = e e v o ] -NAME J - - - = - L et amm— -
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-S5T-2P
TITLE 7 Delete TITLE [dchange [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CY-ST-7P CITy-§T-2p
TLE [ Delete TITLE JAEe [CTchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP N
e O pelete TILE [ Change [ Addition
NAME NAME ! - ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2ZIP

11. | hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)(i). Flarida Statutes. | further certity 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
limited liability com, 21y or the recewe( or JUTSET em oweredt to execute this report as raquired by Chapter 608, Florida S:atutes/

InV.CORP.; & /
SIGNATURE: mW{\\\a‘nH FAONEOC T \!D MM/‘ {0’7 H10-0%6-4300

sIGNATUHE\Hd} TYPED OR PRINTER NAME OF , OR AUTHORIZED ﬁEPHESENTATIV Date Daytima Phona #

/




