2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 08, 2005 8:00 am

DOCUMENT # LO3000019608

1. Entity Name

PREFERRED PROPERTIES OF WELLBORN, L.L.C.

ecretary of State

04-08-2005 90279 015 ****50.00

Principal Place of Business Mailing Address

12655 COUNTY ROAD 137 12655 COUNTY ROAD 137 . y 111)

WELLBORN, FL 32094 WELLBORN, FL 32094 & U0<d9 .
T I O IR

[222] CR-/0A | /2221 CA—/0A

Suite, Apt. #, etc. Suite, ApL. #, etc. 04052005 Chg-LLC CR2E0S3 (10/03)

City & State City & State 4. FEI Number Applied For
/A.Y 23 [J/O)Oﬂ-/\) / PL I/JW EU RN -ﬁ_ 47-0929080 Not Applicabre
¥ Zip Countly Zip Chuntry - . $5.00 Additiona

Certilicate of Status Desirad 0O .
2202Y  |Siuwanse 1.3209¢  Sudans|® Fes Rocured
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
COLLINS, CATHY A~ : e - S _ e —— e
12655 COUNTY ROAD 137 Street Address (P.O, Box Number is Not Acceaptabla)
WELLBORN, FL 32094

City Zip Code

FL

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

the obligations of registered agant.

e

SIGNATURE

{NQTE: Registerad Agent signative required when reinstating)

DATE

Signeturs, typad o primed rname of registered agent and title if applicabla.

Flling Foe 13 $50.00
Oue by May 1, 2005

Make check payable 10 .
Florida Department of State

9. MANAGING MEMBERS/MANAGERS

10. ADDITIONS / CHANGES

TILE MGRM . ] Detets TIRLE V& LM _ BEChange [T Addition
NAME COLLINS, CATHY A NAME AG GTHY ,9
STREET ADDRESS | 12655 COUNTY ROAD 137 STREET ADDRESS /,Ug-;ﬂ Icﬂ_ "/0/9
CTv STaP [ WELLBORN, FL 32094 : avsw | (o= dokd  £27 2a09y
T 1 Delete TmE - " T DOchange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST- 2P CITY-ST- 7P
TME 1 Detats TIME O Change  [] Addition
e NAME

- - e STREET ADDRESS | — ~ - - - ——— .
CITY-ST-29 CIIY-5T-29
TME 1 Detete TILE O change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T- 2P CITY-5T-2P
TME [ Delete mE DOchange [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
"CITY-ST- ZIP CITY-5T- 4P
TIE [ Dsteta TITLE D change [ Addition
NAME NAME v X
STREETADDRESS | ™ 2+ STREET ADDRESS
CITY-ST-2P T CTY-ST- 2P ey

11. | hereby cerlify that the information suppiied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida 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

limitad liability company or the receiver or trustee empowered to executa this report as required by Chapter 608, Florida Statutes.

S— ,@W d W, Btolgp o /s /05™ (35C) 963 2v03



