T

ANNUAL REPORT

2004 LIMITED LIABILITY COMPANY

DOCUMENT # 103000019608

1. Entity

PREFERRED PROPERTIES OF WELLBORN, L.L..C.

Principal Place of Business

12655 COUNTY ROAD 137
WELLBORN, FL 32094

Mailing Address

12655 COUNTY ROAD 137
WELLBORN, FL 32094

2. Principat Place of Business

3. Mailing Acdress

FILED
Jan 20, 2004 8:00 am
Secretary of State

01-20-2004 90203 041 ****55.00

24001810

RGERA M RR

ite, . #, etc. ite, Apt. #, etc.
Suite, Apt. #, elc. Suite, Apt. #, etc 01072004 Chg-LLC CRZE0S3 (10/03)
City & Slate City & State 4. FE! Number Applied For
LJ'!7 - C) C?;L c’f O S’ 0 Not Applicable
Zip Country Zip Country

5. Certificate of Status Desired

= $5.00 aAdditional
Fee Required

. Name and Address of Curtent Registerst Agent

7. Name snd Address of New Registered Agent

-COLLINS -CATHY A-— — ~ - - -
12655 COUNTY ROAD 137

T

,A_.L_...,_._....-u ——— .

Street Address (P Q. Box Nurn r |Z Not Accaptable)

WELLBORN, FL 32094

, N . FLTZJP Code -

the obligations of registered agent.

8. 1he above named entity submits this staternent for the purposa of changing its registered offlce or reglstered agem o beth in the State of Florida. | am familiar with, and accept

SIGNATURE __
Signetuea, typad of printed name of rag agent and tite if (NOTE: Rogstered AQent signatue recuered whan néinkiating)
Filing Fee is $50.00
Due by May 1, 2004
8, . - MANAGING MEMBERS/MANAGERS 10. ADDITIONSICHANGES
e MGRM O Delde TME [ Change [ Addition
NAME COLLINS, CATHY A NAME
STREET ADDRESS | 12655 COUNTY ROAD 137 STREET ADDRESS
CITY-S7-29 WELLBORN, FL 32094 CiFY-ST-2P
Tme 3 Detete TME O Change {7 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CIFY-ST-2P
“1.ImEe [ pelete ILE O change [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-3P CHTY-ST-2P
TITLE R - 1117 J— e e -~ [ Crange~{Z] Addition”
HAME NAME
STREET ADDRESS STREEY ADORESS
OIFY-ST- P CTY-ST-2P
‘ TE [ petete TE [ Change ] Addition
NAME NAME
STREET ADDRESS STREEV ADDRESS
ITY-ST-2P CITY- 5T-2P
Tne 3 pelae e O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-SF-2P

limited liability compa

TYPED

SIGNATURE!

11. | hereby certify that the informetion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signaiure shall have the same legal effect as if made under oathy; thak | am a managing member of manager of the
or the recaiver ot trustee empowered to execute this report as required by Chapter 608, Florida Statutes.




