FILED
2005 LIMITED LIABILITY COMPANY Jan 27, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000071464 01-27-2005 90081 003 ****50.00

1. Entity Name
PREFERRED MANAGEMENT, LLC

Principal Place of Business Mailing Address «UuUug q b 8
"1275 SYDNEY CT: - — —1275SYDNEY-CT.— - — — _ L o
ALTAMONTE SPRINGS, FL 3271 4 US ALTAMONTE SPRINGS, FL 3271 4 s T =T
e s AL A A
Suite, Apt. #, atc. Suite, Apt. #, etc. 01192005 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4 EI Numbe Applied For

t QC?(O 7 @ b Mot Applicable

Zip Country ap Country 5. Certicate of Status Desied [ 9900 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o o B R - ——- |=Name-- D e~ L

FOLK, SHEILAC
1275 SYDNEY CT. Street Address (P.O. Box Number Is Not Acceptable)

ALTAMONTE SPRINGS, FL 32714

City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | tamiliar wi:h and accept
the obligations of @mﬂbﬂ - /
SIGNATURE D QJQLJ 2 6 ()5
Signature, typed or printegams of registered agent and title if applicabla. (NOQTE: Registerad Agent signalure raquired when reinstating} / DATE [

L4

.- ..Filing Fee. is $50.00__ ) - Y Make check payable to
77 ™ Due by May 1, 2005~ i AT T T e e n— —Florida Department of.State: ~— ~— -

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O pelete TITLE [ change [ Aadition
NAME FOLK, SHEILA C NAME
STREET ADDRESS | 1275 SYDNEY CT. STHEET ADDRESS
CITY-ST-2IP ALTAMONTE SPRINGS, FL 32714 Cimy-s1-2P
TITLE O elete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE T pelete TIMLE [1 Change  [J Addition
NAME NAME
STREET ADDRESS+] —tmar - — . - - . STREET ADDRESS - — e =
CITY-ST-ZiP GITY-ST-2IF
THILE [ Delete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§7-21P GITY-§T-2IP
TINE O belete TILE O change O Aagition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-S1-21P ) Y- ST-27P
TITLE [T Delete TMLE [Jchange [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
_OMY-ST-IPn b iz e st nmeses S S 4 emv.srmp- DU g - g

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)), Florida Statutes. J further certify that the information
indicated on this report is frue 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 Habllity company or t mpowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: nﬂa‘e?b-%‘ou& PAeES. ’/ M/’ 5 %7//( 3272

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING , OR AUTHC JREPRESENTATIVE Davume

‘\J



