2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

" fal )
DOCUMENT #L06000083171 \ i D
1. Entity Name
PREFERRED ALLIANCE REALTY, LLC . . .
OTHER 30 P& {1

- - - - e -'V '“\I_ ‘_,t-w‘\.«
Principal Place of Business Mailing Address -‘- b r‘ t F! O—MDQ
8700 W FLAGLER STREET STE 165 8700 W FLAGLER STREET STE 165
MAIMI, FL 33174 MAIMI, FL 33174
TR T T T HIIIIIHI\lllllll\!llllﬂlIllﬂIIHIlIlIHl!IIIIII\HIHIIIIIUIIIH!HlII

Stite, ApL. #, etc. Suite. Apt. #, etc. 03142007  Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

Not Applicable
aip Country e Country 5. Certificate of Status Desired O ?i'ggqa:ﬁ;uonal
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
DIAZ, OSVALDO J
7951 SW 40TH STREET Street Address (P.C. Box Number is Not Acceptable)
STE 206
MIAMI, FL 33155
City FL } Zip Code

B. The abave named entity submits his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
nature, tybed of phnted nama of registersd agent and ile d applicatle. (NOTE: Registered Agent signature requied when renstatng} DATE
Filing Fee is $50.00 h_ﬂ@k_e check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
* TITLE MGR O pelete TILE [ change ] Addition
g gﬁ)l;z\.;vEl:LTGLER STREET STE 165 g paian ISE4d -M =b= N
STREET ADDRESS STREET ADDRESS T
/112 - ——
CITY-ST-2IP MAIME, FL 33174 CITY-ST-2IP Dasiiang- ninie ‘ﬂ Q ‘-“-"SQ. on
TmE O Detete TTLE [ Cnange  [] Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CirY-ST-2P
TITLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
FITLE O Detete TITLE [JChange  [T] Additign
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7- 2P CIY-S7-2P
TILE [ Delete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP nrY-SI-2P

11. | hereby certify that the information supplied with this filing does not quality 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 liakility company or the receiver or trustee empowered {0 exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ﬁ&'W 3126’ /0 / (avdzzsoosq

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone #

o




