2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

- DOCUMENT, # 103000037320

1. Entity Name T et e 2

et e |-

BUYERS & SELLERS PREFERRED REALTY, L.L.C.

Principal Place of Business Mailing Address

8040 NW. 155 57, STE. 202
MIAMI LAKES, FL 33016

8040 N.W. 155 ST, STE. 202
MIAMI LAKES, FL 33016

2. Principaf Place of Business 3. Mailing Address

- Suiite, Apt. #, etc.

Suite, Apt. #, stc.

FILED
Feb 02, 2004 8:00 am
Secretary of State

02-02-2004 90207 047 ****50.00

O

MINGO, FRANCISCO
8040 N.W. 155 ST., STE. 202
MIAMI LAKES, FL 33016

01072004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
06- 11102 %' Not Applicabls
Zip Country Zip Country o . $5.00 additiona
i 7 ' 5. Coertificate of Status Desired (i} Foe Required
6. Name and Address of Current Reg|. Agont L 7. Name and Address of New Reglstered Agent
Name . h .

Streot Address (P.Q. Box Number is Not Acceptabie)

City

FL l Zip Code

. theobhgatlonsoi registered agent: o - -

8. The above named entity submits this statement for the purpose of changmg its reglstered ofﬂca of, reglstered agent or both, in the State of Fionda I am familiar with, and accept

SIGNATURE
Signatre, typed or printed name of registered agent and titke if applicable. {NCTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable tc
Due by May 1, 2004 Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS {CHANGES

ME., . _.MGRM T Delete TME [ Change ] Addition

NAME MINGO, FRANGISCO . ™ et T T NAME —— L . Tt

STREET ADDRESS | 8040 N.W. 155 ST., STE. 202 STREET ADDRESS ’ T =

- CITY-ST-ZP MIAMI LAKES, FL 33016 ChY-5T-2P

TME 3 elete TME O Change {7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Cy-ST-2P

TMLE [ pelete TME [ change [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TME 7 Delete TIE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-ST-2P

TIMLE O Detete TME [ change [ Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

Ciy-ST-2P ) CITY-ST-2P e e e
L AME et e _mrms sy e ST T TE [ change [ Addition

NAME - NAME - -

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-5T-7IP

11. | hereby certify that the information supplied with this filin
indicated on this report is

limited liability company @ receiver of trusteg em

SlGNATURE

oes not qualify for the axemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
nd accurate and that mygignature shall have the same legal effect as if made under path; that | am a managmg member or manager of the
red to execute this report as required by Chapter 608, Florida Statutes.

ﬁéuasco MEQS’?

/u/ o/  365-229-11YY

‘Rﬁ I'YPED OR PHIN’I‘ED NAIE OF m&mm HANAGIM IE.IBEH IIANIG.EH. OR AUTHORIZED REPRESENTATIVE

Dayiime Phone #




