.

4 FILED
2004 LIMITED LIABILITY COMPANY - May 10, 2004 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # L03000018100 05-10-2004 90012 002 ****50.00

1. Entity Name
PRESERVE 1206 LLC

Principa! Place of Business Mailing Address
780 N.E. 69 STREET #1705 780 N.E. 69 STREET #1705
MIAMI, FL 33138 MIAMI, FL 33138
s TR, ST EARED R IV
a0 CaoX\\e  Srue V2RO Cosfh \\e Puoe,
Suite, Apt. #, etc. Suite, Apt. #, etc. 04282004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
Cocal Gaes B\, | 0 ocal (‘—sn}x\Qer T 2\ - QAN D Not Applicable
Zip Country Zip Count " ’ $5.00 Adaitional
2\ Y- o\ 2 U S 97 5. Certificate of Status Desired ad Foe Requirer; lonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name -
TRESCOTT, ROBERT L Ty VYoo p———— =
2121 PONCE DE LEON BLVD #900 reet ress (P. 00X Number is Not Acceptabile
City Zip Code
Cocal GCables FL 2=\ =y

B. 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 famiiar with, and accept
the obiigations of registered agent.

SIGNATURE

Signature, typed or printad name of reglsterad agent and title if applicable. {NOTE: Ragistared Agent signature required when reinstating) . DATE

B R

Filing Fee is $50.00
Dua by May 1, 2004

t Ly

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TLE [ Delete TME Yorene $ [Jchange ‘B Addition
NAME NAME %ﬁm S Recdemy e T

STREET ADDRESS STREETALDRESS | V2> CasNW\e_ Peoe, -

Gry-St-2P S |ICocoN Gaples T BB\BM

TITLE 3 vekete TITLE ! O C‘hanga [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CIy-S1-ZIP

TITLE [ Delete TITLE O change [ Addition
HAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2P GiTY-5T-71P

HTLE (7 Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-$T-2IP

TTLE [ Delete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITy-5T-2I

ME 1 Detete e _ ' [l Change LT Addition
NAME NAME : :

STREET ADDRESS STREET ADDRESS .

CITY-ST-2IP CITY-8T-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)()), Florida Statutés. | further ceriify'thal the information
indicated on this report is true and accurate angithat my signature shall have the same iegal effect as if made under cath; that 1 am a managing member of manager of the
limited liakility company or the receiver or ernpowere: xecule this report as required by Chapter 608, Florida Statutes.

7//@ 25y

Date’ Cayime Phone #

SIGNATURE: _

SISNATURE A

by O
7

PED &R PRINTED NAME OFWAANAGING MEMBER, MANAGER, DR AUTHORIZED REPHESEIGTATIVE




