LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # £ 0400000 70 L

1. Entity Name

PREFERRED PROPERTIES LLC

/

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 90138 004 ***150.00

24063897

2. Principat Place of Business
10480 SE 101ST AVE RD

3. Mailing Address
10480 SE 101ST AVE RD

Suite, Apt. #, etc

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
BELLEVIEW, FL BELLEVIEW, FL. 80-0089367 Not Applicable

Zip Country Zip Countr . ) $5.00 additianal
344203606 5. Certificate of Status Desired D Feo Required

34420-3606

7. Name and Address of Current Registered Agent
Name
REBECCA K KORVER
Street Address (P.O. Box Number is Not Acceptable)

10480 SE 101ST AVE RD

Zip Code

FL 134420-3608

ARRICORAORS

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both,
" in the State of Florida. | am familiar with, and accept the obhgahons of reglstered agent. :

ol
T

S DATE

9.

MANAGING MEM BERSIMANAGERS

SIGNATURE oo SDLAr -
Signature, typed or printed name of re |stered a ent ‘and. tltle ifapplicable.”
v@’- x,f%ﬂ;&& /3$);§$ Go /.pe—,é i
1/3’ = fﬁ.\ @ M%«ﬁigi

—?/

TITLE

NAME

STREET ADDRESS
CiTY-5T-2IF

MGRM
REBECCA K KORVER
10480 SE 101ST AVE RD

BELLEVIEW, FL. 34420-3606

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
ciTy-sT-ZIP

TITLE

NAME

STREET ADDRESS
Cy-sT-ZIP

TITLE
NAME.. o
STREET ADORESS
cirv-stae

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

11. | hereby cerify that the information 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 signature shall have the same legal effect as if made under cath; that | am a managing member

s

SIGNATURE: Qobzz coo Konnser

or manager of the limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Stajutes.

4)30j04

SIGNATURE AND TYPED OR PRINTED NMAE OF SIGNING MANAGING MEMBEE lumx;ER. GR ALUTHORITED REPRESENTATIVE

Date

(CPRY27E3390D

Daytime Phane #




