FILED
2005 LIMITED LIABILITY COMPANY Jul 11, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000050347 07-11-2005 90044 011 ****50.00
1. Entity Name
PREFERRED PROPERTY INVESTMENTS, LLC
Pringipal Place of Business Mailing Address
5801 GULF BOULEVARD 5801 GULF BOULEVARD
ST. PETE BEACH, FL 33706 ST. PETE BEACH, FL 33706
=P s R
Suite, Apt. #, etc. Suite, Apt. #, elc. 07052005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEl Number i Applied For
gé -’ﬂ #’76‘ Sy/ Not Applicable
Zip . Country Zip Country 8. Certificate of Status Desired | ?g'gg“':g:dmma‘
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Mame
KLINE, {RVIN H
5801 GULF BOULEVARD Street Address (P.Q. Box Number is Not Acceptable)
ST. PETE BEACH, FL 33706
City FL l Zip Code

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

SIGNATURE
Slgnature, typed or printed nama ¢f registered egent and tike if appkcable. ({NOTE: Registared Agant signature required when reinstating) DATE
Filing Fee is $50.00 Make check payabie to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS | CHANGES
TINE MGR 3 Delele THLE . [JChange  [] Addition
NAME KLINE, IRVIN H NAME
STREET ADDAESS | 5801 GULF BOULEVARD STREET ADDRESS
CITY-ST-2IF ST. PETE BEACH, FL 33706 CITY-S1-2IP
TITLE MGR O Delste TITLE [ change [ Addition
HAME CHILDRESS, DONALD R NAME
STREET ADDRESS | 925 23RD AVENUE N. STREET ADDRESS
CITY-53-2IP ST. PETERSBURG, FL 33704 CITY-ST-ZIP
Tne [ pelete TIME [J Change 1 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-57-2IP
TITLE 3 pelete TITLE O change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CY.ST-ZIP GITY-57-2P
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-51-2P CTY-ST-27P
TITLE 2 pelete TITLE [QcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
iy -ST-2IP CITY-ST-ZP

11. | hereby certify that the information supplied with this filing does not quality for the exemplion stated in Section 1192.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 508, Florida Statutes.

. i
SIGNATURE: C/@ _C % 24

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE Dala Daytime Phone #




