FILED
2005 LIMITED LIABILITY COMPANY Jan 19, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000021076 01-19-2005 90025 007 ****50.00
1. Entity Name :
PRESERVATION CAPITAL, LLC
Principal Place of Business ' Mailing Address -
245 EAST WASHINGTON 5T. ’ 245 EAST WASHINGTON ST. 20 0 0 27 4 q
MONTICELLO, FL 32344 MONTICELLO, FL 32344 )
e s T |
Suita. Apt. #. sic. Suite. Apt. #. alc. 01142005  Chg-LLC CR2EB3 (10/03)
City & State Cily & State 4, FEI Number Applied For
A0 - qul'lq “! 7 Not Applicable
Zp Country Zip Couniry 5. Cenificate of Status Desired [} Efe.gg:aréﬁonal .
6. Name and Address of Current Registerad Agent 7. Name and Addresa of New Registered Agent
- = — S e - - “Namg— &R = e [y — "< —_— -
WARD, CAMERCN D _
4489 ASHVILLE HWY Street Address (P.O. Box Number is Not Acceptable)
MONTICELLO, FL 32344
City . FL | Zip Code

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

the obligations ok registered agent. i [ [ bl
~{d-095
SIGN ANRQMW

ignature. typed or printed rama of registsred ageni and litke if applicable. (NOTE: Regisiered Agen signaire required whan reanstating) DATE

Fillng Foo is $50.00

Due by May 1, 2005

9. MANAGING MEMBERS /MANAGERS 10.

TINE MGRM O oelete TITLE [Jchangg T Addition

NAME WARD, TERESAC HAME

STREET ADDRESS | 245 EAST WASHINGTON STREET STREET ADDRESS

CITy-51-2IP MONTICELLO, FL 32344 CITY-ST-2IP

TIMLE MGRM J Detete TILE [ Change  (J Addition

RAME WARD, CAMERON D NAME

STREET ADORESS | 4489 ASHVILLE HWY SWREET ADDRESS

CITY-5T-2P * | MONTICELLO, FL 32344 CITY-ST-2IP

TITLE O Detete TITLE O Change  [7] Addition

NAME NAME )
—STREEFADDRESS - - STREET ADBRESS - -

CIFY-$T-2P CITY-ST-2P

TITLE 1 Delete THLE ClcChange [ Asition

NAME HAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP Cry-51-21

g O Delete TILE O Crange [ Addition

NAME HAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-21P CITY-53-2P

TITLE 3 Delete TITLE [ Change [0 Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2P Y- SF-2P

11. | hereby certify that the information supplieg with this fiing 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 trus and accur, nd that my signature shall have the sama legal effact as if made under oath; that | am a managing member o manager of the
limited liability company or i empowered to execute this report as required by Chapter 608, Florida Statutes.

%‘#/05 gSb-342-32U
tatd

Daytirre Phone #

SIGNATURE:

GIGNATURE AND TYPED OR PRINTED NAME OF BIGRING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




