2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Jan 22,2007 8:00 am

DOCUMENT # L03000019608 Secretary of State
1. Entity Name
PREFERRED PROPERTIES OF WELLBORN, L.L.C. 01-22-2007 50147 048 *50.00
Principal Place of Business Mailing Address
12221 CR-10A 12221 CR-10A
WELLBORN, FL 32094 WELLBORN, FL 32094 427
R |IIIHIIIIHII\IIIlll\lllﬂIIV||||1||||||\\IIIIJIIIIIIHIIIIIIIIIIIIHHII\
Suite, Apl. #, etc. Suite, Apt. #, etc. 01182007 Chg-LLC CR2E083 {12/06)
City & State City & State 4. FEI Number Applied For
470929080 Mot Applicable
Zp Country Zip Country 5. Certificale of Status Desirad O l§e5e g&:*::dmmal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agant
Narne C/
COLLINS, CATHY A oGl ¢ A
12655 COUNTY ROAD 137 reel rass (.U, Box Number i ot cceplable
WELLBORN, FL 32094 °; \ 705 7 EZ7 Y

S Wiz 15(, 32099

- !'1!:*-5“ &

City ] %Code

8. The above named entity submng this statemant for the purposa of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accepi

the nbhgauons of regisigeed agént.
f
S|GNA_IU_RE m m O‘- . C,O—Q,QJM‘ { L\'IE £ !07

Signallre, typed Dupigiet name of regisiared agarm 4pd (e § applicable, (NOTE: Registered Agert signalura required when reinstating}

Filing Fee is $50.00 ( Make check payable to

Due by May 1, 2007 Florida Department of State
9. MAN‘:AGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TiTLE MGRM EE 1 Delete e [JChange L Addition
NAME COLLINS, CATHY A NAME
STREET ADDRESS | 12221 CR-10A STREET ADORESS
CITY- 51- 2 WELLBORN, FL 32094 CITY-5T-21P
TImE [ etete TITLE [dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-§7-2p CITY-ST-2P
e O Delete TLE [1Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CIFY-ST-2P CAY-ST-2P
TITLE O Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2P CITY-51-2P
TTLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delere TnLE {JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-BP CITY-$T-2P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further gertify that the infarmation
indicaled 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 company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

mimne. Ul O Colllim i f1slon 3o s

n o .Y -



