¢ L] FILED

2006 LIMITED LIABILITY COMPAhY Mav 16. 2006 08:00 AM
ANNUAL REPORT — a ecrétary of State
DOCUMENT # L0O4000011363
PREFERRED TITLE AGENCY LLC
Principal Place of Business Mailing Address
2315 BEACH BLVD 2315 BEACH BLVD
?ggi(ggﬁ\?lLLE BEACH, FL 32250 %Kggﬁ\ﬁu‘i BEACH, FL;32250
IR AR
04282006 N0 Chg-LLC CR2ZEQ83 (11/08)
DO NOT WRITE IN THIS SPACE o Noroe Appied T
20-0726203 Not Applicable
5. Certificaie of Stalus Desired  [J Ei-ggqm‘zmma‘

8. Name and Address of Current Reglstersd Agent

HANLY, JEFFREY M DO NOT WRITE

2701 OCEAN DRIVE SOUTH

JACKSONVILLE BEACH, FL 32250 IN THIS SPACE

B. The above named entity submits this staternent far the purpose of changing its registered office or registered agant, or both, in the State of Flonda. { am famihar with. and actept
tha obligations ot registerad agent,

SIGNATURE
Sigrature. typed o printect name of regrstacsd agant and bt if appicanie. (NCTE. Angusia:ac AQont sIpRatlra requiec whon renstatng) DATE
- Filing Fee is $50.00
Due by May 1, 2006

B, MANAGING MEMBERS/MANAGERS

TME MGR

NAME FRANCIS, TERRI K _ =

STREET ADDFESS | 4228 TIDEVIEW DRIVE MOOOQaSE4ssh
orv-st-2p | JACKSONVILLE BEACH, FL 32250 05/ 20/06~80076-006 50,08
1LE MGR

NAME HANLY, JEFFREY M

STREET ADDRESS | 2701 OCEAN DRIVE SOUTH
GITY -§T- 0P JACKSOMVILLE BEACH, FL 32250

TmLE MGR
NAME LEWIS, MURRAY A

STAEET ADDRESS | 148 WATER OAK DRIVE DO NOT WRITE

CITY-S2.21P PONTE VEDRA BEACH, FL 32082 =

”"" IN THIS SPACE

NAME
SREET ADDRESS
GITY-ST-ZiP

'_TITLE

NAME

STREET ADORESS
oIy §T-2P

TILE

NAME

STREEY ADDRESS
GITY-si-2IP

11. | herehy certify that tha informatian sypinted with tws fling dogart® qualify for the exemptions contained in Chapter 119, Floriga Statutes | further certidy thal the informalion
indicated on this report is true and gécprate and that my sigpdlure’snall have the same legal efiect as if made under oath; thal I arn a managing member o managar of the

limited liabuty company or the re: goute 1his 1eport as required by Chapter 608, Florida Statutes N :

b Dpol, PED-BSYE

Cate Caytma Fhone #

oOF Hrusion empoweifd to g

SIGNATURE\N.

—— > ;
SIGNATURE ARD D OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REFRESENTATIVE




