2005 LIMITED LIABILITY COMPANY

w2 ANNUAL REPORT (AR)

FILED
Feb 14, 20035 8:00 am

DOCUMENT # L04000031520

1. Entity Name P
PREFERRED BUILDER/DEVELOPER, LLC

Secretary of State

02-14-2005 90174 006 ****50.00

Principal Place of Business Mailing Address

2425 SUMMERFIELD WAY 2425 SUMMERFIELD WAY
KISSIMMEE FL 34741 KISSIMMEE FL 34741
Suite, Apt. #, stc. Suite, Apt. #, elc. 15t MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
20 1072671 Not Applicable
Zp - Country Zie, Country 5. Cenificate of Status Desires [ - $9-00 Adattional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name = _"f‘; - -
HADLEY, RALPH V lll ESQ = . -
SWANN & HADLEY. P.A. Street Address (P.O. Box Number is Not Acceptable)
1031 W MORSE BLVD, STE 350
WINTER PARK FL 32789
City FL Zip Code

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

the obligations of registered agent.

SIGNATURE
Sxynature, typed or prnted name ¢ registsied agent and Litke d appicable {NOTE. Ragrstersd Agent signatura Isquired whan rainstaling) DATE

9. MANAGING MEMBERS /MANAGERS ADDITIONS fCHANGES

TILE MGRM O Delete TLE [JChange  [] Addition
NAME BOERNER SERENAF  TOMPKINS NAME

STREET ADDRESS | 2425 SUMMERFIELD WAY STREET ADDRESS

CITY-SI-2P KISSIMMEE FL 34741 CITY§1- 2P

TIMLE KEVIN W. TOMPKINS. O petete TLE [ Change [ Addition
HAME 2425 Summerfield Way I RAME

STREET ADDRESS Kissimmee.Fl 34741 - STREET ADDRESS .

Ciry-ST-2P ’ 7T g st - M -
TILE 7 pelete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS . —_— e

CIIY-ST-BF- —}- = == = T T e T T e TCY-$1TIR ’

TITLE J pelete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- §1-7P CIFY-S1-7P

T (] Deleta I TITLE O change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-S7- 2P Y-Stz
SILE O oelete TITLE [ change [ Addition
NAME NAME

STREET ADLRFSS STREET ADDRESS

CitY-ST-2iP CHY-ST-7P

11,  hereby certity.that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X(i), Florida Statutes. | further ceriify that the information
indicated on thig'repart is true and accurate and that my signature shall have the same legal effeci as if made under oath; that | am a managing member or manager of the
limited liabiity company or the receiver or trustee empowered io execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: S’e{emﬂ;p)é‘ng / 2L /M%w

SIGNATURE AND TYPED OR PRINTED NadE OF SIGNNG MANAGING MEWBER. MANAGER. OR AUTJORIZED REPRESENTATIVE

nmPhone ]

\\%\ \os (i )7y7-7222




