3 Ty

FILED

2008 LIMITED LIABILITY COMPANY Apr 21, 2008 08:00 AN

ANNUAL REPORT

DOCUMENT # L0O6000005755 e

Secretary of State

1. Entity Name ":,r,r‘- .
PREFERRED ENTERPRISES, LLC EE@ ]
R8¢
Principal Place of Businass Mailing Address
P.0. BOX 30403 P.0. BOX 30403
PALM BEACH GARDENS, FL 33420 PALM BEACH GARDENS, FL 33420
01162008 No Chg-LLC CR2E083 (12/07)
DO NOT WR'TE IN TH IS SPACE 4. FEI Nurnbar Appliad For
27-0136852 Not Applicable

W $5.00 Aqditional

X ifi { red
5. Certificate of Status Desire Fes Requlred

6. Name and Address of Currant Registered Agent

PRUSHA, AVRIL DO NOT WR'TE

1160 GULFSTREAM WAY

RIVIERA BEACH, FL 33404 IN THIS SPACE

8. The abova named entity submits 1hrs statement for the purpose of changing its regislered cffice or registerad agant, or both. in the Stale of Flarida. | am lamiar with, and accept
the obligations of registered ageni.

SIGNATURE

Srgnature, lypad or prnted name of regisered agent and litfa If appiiGaDis (NOTE Ragiatarea Agent sigrdture required when ramsiatg) Hacnins {209 7
o et v oyt e

D508/ 08~30007-011 143,75

FILE NOWIIl FEE 1S $138.75
After May 1, 2008 Feo will be $538.75

9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME PRUSHA, DAVID

STREET ADDRESS | P.O. BOX 30403
LIy - s1- 2P PALM BEACH GARDENS, FL 33420

TILE

NAME

SIREET ADDRESS
CTy-s1-2IP

TILE
NAME

v sar DO NOT WRITE

e IN THIS SPACE

NAME
SIREET ADDRESS
CITY-§1-21P

TITLE

NAME

STREET ADDRESS
CiTy-S1-2IP

TITLE

NAME

STREET ADDRESS
CiTY.§1-2IP

11. | hereby cartify thal the informaben supplied wilh this filing does not quality lor the exemptions contained in Chapler 119 Flonda Statutes | funther certily that the information
wndicaled on this report is rue and accurate and thal my signature shall have e same legal ellect as | made under oaln; thal | am a managing membar or manager of the
limited ligbility company or the taceiver or trustee emp 2d 0o execute 1his report as required by Chapler 608, Florida Statules.

SIGNATURE: Davip PrUSWA_ 418-08 (361)8y4- 7615

Lol
SIGNATURE AND TYPER OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Cayume Prona #




