2005 LIMITED LIABILITY COMPANY FILED

.. ANNUAL REPORT (AR) : Jul 27, 20035 8:00 am

DOCUMENT # 104000079643 Secretary of State
1. Entity Name
PREFERRED ASSET COMPANY, LLG 07-27-2005 90013 OT1 730,00
Principal Place of Business Mailing Address
200 SE FOURWINDS DRIVE, APT. 210 200 SE FOURWINDS DRIVE, APT. 210
T e “ll”l” |H ||m lel“‘ ||W||W||m "W'HI I““ |‘|" mm w m‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, eic. Suite, Apl. #, elc. 1st MOORE CR2E083 (10/04)
City & State City & State 4. FEt Number Appiied For
. X |Not Appiicable
ap Country ap Cauntry 5. Ceriificate of Siatus Desired d $5.00 Additionat
Fee Required
6. Name and Address of Current Regisierad Agent 7. Name and Address of New Registerad Agent
Name
NORMAN—KENNETH. A REGCAY , " T ton
! Street Address (P.O. Box Number is Not Acceptable)
2460-5E-FEDERAL--HIGHWAY—-F
STORRT EL 4994 OURTH FLOOR a0 SE€ Toup Wups DRE 210

Cty STUART FLA FL %8S ,

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

SIGNATURE
Sigmatute, ypad & printed roame o registersd agenl and Ik it apphecabia (NOTE Ragistered Agent signature raquued when remnsialing) 2313
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS {CHANGES
Lt MGR 3 Detete TILE [ change [ Addition
TAME REGAN, PETER J NAME
STREET ADDRESS | 200 SE FOURWINDS CRIVE, APT. 210 STREET AGDRESS
CIlY-51-21P STUART FL 34998 CITY-ST ZIP
NTE V 5 H W —P. R 2 Car [ Celete TITLE O change [ Addition
NAME A . pAWR NAME
srectaooress | FO L Cw RAL STREET ADDRESS
CITY-SI- 71 CARY Po2th Lo ofeiq J_?S/g CITY-§1 2P
TILE 4 () alete HILE [ change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CHY-51-21p oIY-ST-21P
NfLE 7 Delete TILE [ change  [] Addition
NAME HNAME
SIREET ADDRESS STREET ADDRESS
CIY-§1-2IP CIY-ST- 7P
TIILE ™ Delete TILE [ change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIY-S1-21p CITY-Si-2P
TLE (7 Delets TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CY-S1-21P CIY-ST-7P

1. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver ustee e ‘ed 10 execute this repart as required by Chapler 608, Florida Statutes,

SIGNATURE: Fere e QZ e

SIGNATURE AN 5 NING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Doty Daytime Phone *




