2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) | | FILED
DOCUMENT # L04000000706 o ' Apr 29,2005 08:00 AM
1. Enity Name ' ) Secretary of State
PREFERRED PROPERTIES LLC
Principal Placa of Business : — ‘ -_hA.';ailing Adciress
10480 SE 101ST AVENUE 10480 5E 101ST AVENLE
BELLEVIEW FL 34420-3601 BELLEVIEW Fl. 34420-3601
R [ IR mm

Toie, Apt , otc., T T T S ApLF oE 15t MOORE CR2ECES (10/04)
Ty & State = | cyasee %, FEI Namber Applied For
_ . , o 80-0089367 Not Applicable
e County - Zie Country 5. Certficate of Status Desired O ?ei'gg qgf:;“""al
6. Name and Address of Current Hegisterad | Agent L 7. Name and Address of New Registered Agent

Name

I;&RB\{)ESE F:%B'IE(%CAG\\/ENUE Street Address (P.Q. Box Number is Not Acceptable)

BELLEVIEW FL 34420-3601

City FL Zip Cade

8. The above named entity submits this stater;r;ent for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registersd agent.

SIGNATURE e . . . N . .
Signature, typed & t:fmt_eq e of rogisterad agen!‘and_ titke £ applicatls (NOTENHaw;Iumu Agant ggnakura taautadd when wawstatng) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State
DueByMay1,2005 .
v " WANAGING MEMBERS/ MANAGERS 10, ADDITIONS/ CHANGES
TILE MGRM 7 Delele meEe [J Change  [J] Addition
NAME KORVER, REBECCA K NAME
STRELY ADDRESS 1 10480 SE 101ST AVERD SIREET ADDRESS
GiTY- 1. 2P BELLEVIEW FL 34420-3806 . oHy-Si- 2P ‘
TITLE 7 Delete nmE {3 Change [ Addition
NAME KAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P i _ o _ § onveste
TliLE L] Delete Hite [ change  [J Addition
e - Unoonn344352
STAEET ADDRESS STHEET ADDRESS 04/29/05-20135-001 50,00
CITY-ST-2UP ) L Y- ST-71
e ] Dolete IILE ' ] change [ Addition
NAME NAME
STRELT ADDRESS STREFT ADDRESS
CITY.S1-2P CUTY.§T. 2P
TILE ] Delete TILE . [ Change ] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CiTY-51- 2P o ] B CITY-51-2P
TeE O belste niLe [Jchange  [J Aduition
NAME NEME
STREET ADDRESS ' STREET ADDRESS
CITY-S1- 2P ~ CHTY-S7. 2P

11, | hereby cerr.izlz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), 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 oath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowared to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:EL@@@J{ me TYsenh 1?237;/@ 35871538400

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING MANAG“JNG*EHBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




