FILED
2006 LIMITED LIABILITY COMPANY Mar 13, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L05000076437 03-13-2006 90352 014 ****50.00
1. Entity Name
PREFERRED HOME WATCH & CONCIERGE SERVICE,
LLC
Principal Place of Business Mailing Address - TTr
7054 SE BAY HILL DRIVE 7054 SE BAY HILL DRIVE
STUART, FL 34997 STUART, FL 34997
Suite, Apt. #, etc. Suite, Apt. #, etc.
pi. =, ele Hie, AL W, gle 03022006  Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
3‘7‘ /5/43/{/ Mot Applicabla
i t Zi Count Hi
Zip Country ® ountry 5. Certificate of Status Desired M $5.00 Additional
Fee Required
6. Name and Address «f Current Registered Agent 7. Name and Address of New Registered Agent
Name
FICRE, RITAC
7054 SE BAY HILL DRIVE Streat Address (P.O. Box Number is Not Acceptable)
STUART, FL. 34997
City FL l Zip Code
8. The above named entity submits this statement {or the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.
SIGNATURE
Signature, typed or printed name of registerad agent and tila if applicabla, {NOTE: Registered Agent signature required when reinsiating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM [ Delete TLE {JChange [ Addition
NAME FIORE, ROCCOV NAME
STREET ADDRESS | 7054 SE BAY HILL DRIVE STREET ADDRESS
CITY-ST-21P STUART, FL 34997 CITY-87-2P
TITLE MGR M Delete TITLE [ change  [] Addition
NAME FIORE, RITAC NAME
STREET ADDRESS | 7054 SE BAY HILL DRIVE STREET ADDRESS
CITY.ST-2P STUART, FL 34997 CIFY-ST-2IP
TITLE [ Detete TILE Ol Change [} Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P CIFY-ST-2IP
THLE O pelete TITLE [ change  [J Additicn
HAME NAME
STREET ADDRESS STREET ADORESS
CIry-$1-2P CITY-§T-7IP
TITLE [ Delete TME £ Change {7 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIT¥-ST-2IP : CITY-ST-7IP
TITLE O plete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STHREET ADDRESS
CIFY-ST-2P CEY-ST-2IP
11. | hereby certify that the information supplied with this filing does not quali?y for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am a managing membar or manager of the
limited Gability company or the receiver or trustee empowearad (o execute this report as required by Chapter 608, Florida Stalutes.
SIGNATURE: /K’L ﬁnf /?/746 7’)/,-‘/63' S3%0
SIGNATURE AND PFPED OR PRINTEQ MATIE OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Datef Daytime Phone #




