FILED
2007 LIMITED LIABILITY COMPANY Mar 30, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L06000005755 03-30-2007 90034 017 ****55 00
1. Entity Name
PREFERRED ENTERPRISES, LLC
Principal Place of Business Mailing Address WM.
P.0. BOX 30403 P.0. BOX 30403
PALM BEACH GARDENS, FL 33420 PALM BEACH GARDENS, FL. 33420
z PnnCipal Place of quiness - No P.O. Box # 3 Ma"ing Address I ’ll“l” I” ||“| |IH| ||m ||||| I||'| ||m I|'|’ I”“ Illl‘ I”I‘ I”Il' ]I’ Illl
Suite, Apt. #, etc. Suite, Apt. #, elc.
P P 03262007 Chg-LLC CR2E083 (12/06)
City & State City & State . 4. FEl Number Apptied For
27 ~ &l 3 G g SO’L Not Applicable
2Zi Count Zi Count
P ountry P ountry 5. Certificate of Status Desired 1.4 $5.00 Additionat
Fee Required
6. Nam2 and Addrase of Current Registerad Agent 7. Moz and Addrgss of Kow Reglicternd Aaant
Name A . fJ, )
PRUSHA, AVRIL VE, L Kashe
712 U.S. HIGHWAY ONE, STE 400 Street Address {P.O. Box Number is Not Acceptable)
NORTH PALM BEACH, FL 33408
1) Gulf Steea Way
City v /3 Zip ode
Riviedo Beacin FL | %% oy
8. The above named entity sdbmlls this s:atemen or the purpose of changing ns registered office or reg\stered agent, or both, in the State of Florida. 1'am familiar with, and accepi
the obllgahons of reg ist red gent '\I
- Lwsy b / ,
SKGNATURE / Vil (Vs by 3/t
S-nﬂglure lyp‘d o pﬁﬁ(&d name ol registared agent and itle if apphcable (NOTE Regislered Agent signature required when reinstating) bATF,
Filing Fee is $50.00 - Make check payable to
Bue by May 1, 2007 - - Florida Department of State
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM . [ pelete TILE [ change [ Addition
NAME PRUSHA, DAVID ’ NAME
STAEET ADDRESS | P.O. BOX 30403 STREET ADDRESS
CITY-ST-ZPP PALM BEACH GARDENS, FL 33420 CITY-§1-2P
TITLE . O Delete TME O change [ Addition
NAME - HAME
STREET ADDRESS STREET ADDAESS
Ciry-81-21P LnY-S7-2IF
TTLE O oeslele TITLE [0 change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cimy-53-2IP
TITLE 3 Delete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ciy-S1-2IP CITY-$1-2P
me O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 249 CITY-5T-21P
TITLE O Delete TITLE [Dchange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CIY-ST-7IP CITy-ST-2Ip
11. | hereby certify that the information supplied with this filing does not qualify 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 shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited liability company or theyeceiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.
SIGNATURE? DAD PRUSHA 30607 SGL/-8Y-76/5
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone #




