2007 LIMITED LIABILITY COMPANY 02-19-2007 96192 002 ***¥55.00

ANNUAL REPORT ) L0O6000009533
DOCUMENT # L06000009533 e \ ‘i.f?E» )
1. Entity Name ;4 6
PREFERRED WHOLESALE, LLC 5 I\\"“\ 8-, 3
g7 UL L
Principal Prace of Business Mailing Address QEU‘-:\“:‘-‘ I {‘- & ' '{_ \_QR\D J’:\
5653 NW 23 TERRACE 5653 NW 23 TERRACE UL\— N AGSEE
BOCA RATON, FL 33496 US BOCA RATON, FL 33496 1S 1A
R 0BG AR A AT
Sulle, Apt. #, etc. Sulte, Apt. #, elc. 01092007  Chg-LLC CR2E083 (12/06)
City & State City & State ’ 4. FEINumber Applied For
S/-0568 772 ot Apphicable
Zip Courtry Zip Courtry 5. Cerilcate of Stalus Dested [ Eigg Adadons
6. Name and Address of Current Registered Agsnt 7. Name and Address of New Registered Agent
Narna
CORPORATION SERVICE COMPANY :
1201 HAYS STREET Sirest Address (P.O. Box Number is Not Accepiable)
TALLAHASSEE, FL. 32301
Y City FL [ Zip Cods

8. The above namad entity submits this statement 1o the purpose of changing its registered ollice or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the abligations of registered agent.

SIGNATURE
SIQnaiLr e, IYPeC OF printed NeMe Of FegrLLEr e agent and Kiie i anccable (NOTE: Regriterad AQSNI BONINEE (om0 when renLRNg) QAT

Filing Fbe is $50.00 Make check payable ta

Due by May 1, 2007 Florida Department of State
9, . MANAGING MEMBERS  MANAGERS 19. ADDITIONS / CHANGES
TIME MGR O Cetere TITLE [ Change ] Adgition
NAME CHANDLAR, MICHAEL NAME
SYREET ADDRESS | 5653'NWY 23 TERRACE STREET ADDRESS
CITY-S1. 28 BOCA RATON, FL 33496 CiTy-s1-2P
TTLE L [J oeken e DOcrange [ Addition
NAME e NAME
STREET ADDRESS STREET ADDRESS
cmY.ST-TP | Y. ST 1P o )
TITLE [ Deiate TILE [ Changs [ Acdilion
NAME HANE
STREET ADGRESS SIREET AIORESS
cy-si-zp CIY-ST-2F
e £ Delee HILE [ thange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
chy-si-op CY-ST-OF
1me [ petete TMLE O Change [ Addition
NANE NAME
STREET ADDFESS SIREET ADDRESS
CTY-S1- 29 ony-S1-1
THLE O tekele TIE [ crange [ Adaition
HAME HAME
STREET ADDRESS STREET ADORESS
CTY-51. 2P cry-§1-nk

11. | hereby certify that the inlormation supplied with this filing does nol guality lor the exemptians contained in Chapter 119, Flridla Siatutes. | luriher certily that the information
indicated on 1¥s report is true and accurate and that my signature shail have the same legal eflect as il made under gath; thal | am a managing member 0f manager of the
limited liakility company or the receiver or irustee empowered 10 execute this reporl 8s required by Chapter 608, Florida Statutes.

SIGNATURE: ULJLQ &MJ&A 2—!4:7 G4)212-2333

IGNATURE AND TYMED DR NAME OF MEMBER, MANAGER, ON AUTHDRIZED REFREBENTATIVE Deyrine Prong »

ievner CHAND LAR




