2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 23,2007 8:00 am

DOCUMENT # 104000031520

1. Eatity Name
PREFERRED BUILDER/DEVELOPER, LLC

ecretary of State

04-23-2007 90359 007 ****50.00

Principal Place of Business Malling Address
160 S. SEMORAN BLVD 160 5. SEMORAN BLVD i A
ORLANDO, FL 32807 ORLANDO, FL 32807
e b
[ I l T

2. Principal Place of Business - No P.O. Box # 3. Mailing Address “ ‘k ‘ ‘ i

Suite, Apt. #, etc. Suite, Apt. #, elc. 03262007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

201072671 Not Applicable
Zip Country “p Country 5. Cerlificate of Slatus Desited [ ggggm'r:dm‘
6. Name and Address of Curront Regiaterod Agent 7. Name and Address of Now Rogistered Agent
Name

HADLEY, RALPH V [l ESQ
SWANN & HADLEY, P.A.

1031 W MORSE BLVD, STE 350
WINTER PARK, FL 32789

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Sigrariune, typed Or Prakbd name of regrtensd agent knd tthe d apphcabls. (NOTE: Fageatensd AGSN SOrizhat recuuract when ransisd ng) DATE
Fiting Fee is $30.00 Maks check payable to
Due Ha; 1, 2007 Florida Department of State
9. _MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
e MGRM -; 0 peizte TIMLE {J Crange [} Addition
N TOMPKINS, SERENA F HANE
STREET ADORESS | 160 S.SEMORAN BLVD STREEY AODRESS
Gy-ST-2p ORLANDQ, FL 32807 CITY-ST-2P
TLE MGR . . [ petete TME MGRM £ Crange ] Adetion
NAME THOMPKINS, KEVIN W HAME T
: ompkin .
StrEFT AOORESS | 160 S. SEMORAN BLVD STREET ADDRESS pkins, Kevin W
CIY-57-2P ORLANDO, FLL 32807 CATY.ST-29
TME [ pelete mE MGRM [ Change [ Addition
NANE NAME Tompkins, Derek W.
STREET ADDRESS R SHRETARESS | 160 S, Semoran Blvd
CITY-57-2P Cy-5T1-28 Orlando, FL 32807
e 3 oetete TIME O Change {7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P oY1 2P
TME T Detete TME [ Chrange ] Adeition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CiTY-ST-2P CITY-S1-29
TE 3 Delete Tne [Jchange [ Addition
HANE NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2P CTY-S1-2P

11. | hereby certify that the information supplied with this filing does not quelify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inforration
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 or manager of the
limited liability company or the receiver of trustee empowered 1o execute this repoet 2s requirec by Chapter 608, Florida Statutes.

(462) 3821277
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