2006 LIMITED LIABILITY COMPANY

"~ ANNUAL REPORT

FILED

DOCUMENT # L04000079643

1. Entity Name
PREFERRED ASSET COMPANY, L.L.C.

Principal Place of Business

200 SE FOURWINDS DRIVE, APT. 210
STUART, FL 34996

Mailing Address

200 SE FOURWINDS DRIVE, APT. 210
STUART, FL 343896

2. Principal Place of Business S ‘Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, atc.

Apr 27,2006 8:00 am
ecretary of State

04-27-2006 90017 039 ****50.00

R

03062006  Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE «’]Not Applicable
Zp Country Zp Countey 8. Certificate of Status Desired [ ggg?qg"rz“m'
6. Name and Addross of Current Reglsterad Agert 7. Nama ond Address of New Registersd Agamt
Name

REGAN, PETER

200 SE FOUR WINDS DRIVE
#210

STUART, FL 34996

e
s

Streat Address (P.Q. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits HiFstatement for the purpose 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

Signature, fyped or printad name of regstered agant and bbe f apphcabin.

(NOTE: Registered Agent mgnatule réquired whed renslating)

DATE

Py

Filing Fee is $50.00.5
3, Due by May 1, 2006 "

Make check payable to
Floridz Department of State

+

9. 3 ' MANAGING MEMBERS/MANAGERS

10. ADDITIONS /CHANGES
me . | MGR O Delete < TE O] Change 2 Addition
MuE  +. | REGAN, PETER J - A mGRM
STREET ADORESS | 200 SE FOURWINDS DRWE, APT, 210 .y | smeEraoomess
oy-sT-2P | STUART, FL 34996 ~ L F R oonyestoe
e MGR ] Dekete TITLE ClCtange  [J Addition
NAME REGAN, JOHN P NAME
STREETADDRESS | 401 NEW RAIL DRIVE STREET ADDRESS
CITy-ST-ZIP CARY, NC 27513 CITY-5T-7IP
TiRE . [ Datete TimE ﬁ\? K O Change  CAadition
HAE NAE m vt . Re flcw\ _
STREET ADDRESS STREET ADDRESS 245 pPsgA N 57
CITY-ST-2iP CITY-5T- 2P NEWwTer MmASS p296Y%
TINE [ Detete TIME [l Change  [J Addition
NAME HAME
STREET ADDRESS STREET AGDRESS
CITY-ST. TP CITY-5T-ZIP
TILE (m TIMLE {OcChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2P CITY-5T-1P
TITLE 3 Dalete TIRLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CY-S7-2IP

11. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

St ) gy Dot

RIGNATURE AND TYPED OR PRINTED p‘w llﬂanmo NEMBER, MANAGER, OR A THORIZED REPRESENTATIVE

Datls

Daytme Phona #

i i



