FILED
2008 LI NUAL REFORT T ANY Mar 22,2006 8:00 am

DOCUMENT # L03000019608 Secretary of State
1. Entity Name
PREFERRED PROPERTIES OF WELLBORN, L.L.C. 03-22-2006 90286 010 ***50.00
Principal Place of Business Mailing Address
12221 CR-10A 12221 CR-10A :
WELLBORN, FL 32094 WELLBORN, FL 32094 “UV10 b 1t
T e IR RC RN
Suite, Apt. #, elc. Suite, Apt. #, etc. 02282006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
47-0929080 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ giggl :;r";m
8. Name.and Address of Current Registered Agent 7. Name-and Address of Now Reglstersd-Agent-

Name

COLLINS, CATHY A

Straet Address (P.0O. Box Number is Not Acceptable)
WELLBORN, FL 32094

City FL [Zip Code

8. The above narmned entity submits this statement for the purpose 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

Signatura, typed of printad name of registared agent and it if applcable. {NOTE: Raglisterad Agen sigrature required when reinstating) DATE

Filing Fee'is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
8. - ".';-_‘ MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TME MGRM .- [ Detete TILE [ cChange {1 Addition
NAME COLLINS, CATHY A NAME
STREET ADDRESS | 12221 CR-10A STREET ADDRESS
GITY.- ST-2P WELLBORN, FL 32094 CITY-ST-27
TE [ elete TmE O change (T} Addtion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITy-ST-.ZP CITY-ST-2P
TIMLE 3 Delete TITLE Ochange [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-57-20 cITY-S§t-2P
TILE [ Delete TLE [Jchange [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2P CITy-ST-2P
TMLE [ Delete TITLE [IChange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZIP CITY-ST-21P
TME 3 Delete TMLE 3 Change [ Addition
NAME RAME
STREET ADDRESS STHEET ADDRESS
CITY-S§F-1p CITY-ST-3P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapiler 119, Florida Statutes. 1 further certify that the information
indicated on this report is fue and accurate and that my signature shall have the same legal effect as if made undar oath; that | am a maneging member or manager of the
limited Lability comparty or the receiver or trustee ernpowered to execute this repor as required by Chapter 608, Florida Statutes,

SIGNATURMJ @L(] @Qﬁgm —?b{/{)b 322003

MWW OR AUTHORIZED REFRESENTATIVE Deytime Phone #




