File on or betore May 1, 1999 or Limited Liability Company will be
subject to a § 400.00 LATE FEE.

LIMITED LIABILITY COMPANY &8}
ANNUAL REPORT A8

1999

FILING FEE ] Annual Report $100.00 + $88.75 Corporation Supplemental Fee

FLORIDA DEPARTMENT OF STATE
Katherine Harrls -

Secretary of State F “' E D

DIVISION OF CORPORATIONS

I9MAR IG Al ©: 37

$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE T\ i Lr. N N
1 Hame and Maling Address — DOCUMENT # 198000001349 ALl AH,.S \E[ Tl 0i1DA
PREFERRED REALTY GROUP, L.C. 1a. Principal Place of Business Address
~2Z2ROYAT—PATM BRIVE- 22 ROYALRALM-DRIVE-
“HARCOISLAND FL—31+1iH45 MARCOISTLAND FL 34145
2 Principal Place of Business / 2a. Mailing Address 3. Date Organized or Quatified | 3a. State of Formation
L20CPE Thmiash Trast E.| /2675 Tomisn, Trayl, &, | 09/22/1998 l FL
Suite, Apt. #, stc. | Suite, Apl, #, elc e

ﬁp ,; £ /(I“pr ;d & FETNumber E Applied For
6uy & Siate i C"y 5 Sla'e 3 A S ? - SS LT o] [ vt Applicable |
Lf//ag / [ 5. Date'of Last Report 'klis.gCerllhcake of Status Desired |

Country Z-p Country
Cotuen Coluen N Ja COEEmRe] 5
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Qffice
ROCHE, CHRISTOPHER A Narme
P2 T REOFAL—PAIM-BRIVE- o isNothoosptanle) — — —
- Strael Address (P.O. Box Number is Not Acceptable)
MARCO I SLAND FI. 34145 2. 2.9 f-!' CbLL\E:R, @L\JD
Sulte, Apt #.61c

Clt e e “Zip Code
Ly,
/M»;/Co TLlnrd  FL) = C//L/J
8. Pursuani 1o the provisions of Seclions 608.416 and 608 508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of ¢hanging

its registered office or registered agent, or both, in the State of Florida. Suchchange was authorized by atfirmative vole of a majority of the members. | hereby accept the appointment
as registered agent, and accept the abligations

SIGNATURE e S DATE | e
(Rege glsh rodt Age al Accephng Apgombnenty  (NOTE Fios gmh vu’\fgrrll snjnl e e ged e Wt gt nj

14. Title Managing Members/Managers Business Street Address City, State and Zip Code

}&GR}i MAFFETI, FRANK 142 LA PENINSULA BOULEVARI NAPLES FIL

MGRP{ GOGGIN, GAIL L P.C. BOX 426 NAPLES FL

ARSI M1 51 ——3
332599 -01 003007
19750 sek1S7T. 50

f?l/‘ .y 21

11. I do hereby certify that the infarmalion supplied with this filing does not quality for the exemplion stated in Section 119.07{3){i). Florida Statules. Hurther certity that the information
indicatad on this annual report is true and accurate and that my signature shall have the same legal eflect as it made under path; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this repart as required by Chapler 608, Florida Stalutes; and thal my name appears in Block,10, or on an
attachment with an address Zg"vf }

SIGNATURE: [ e SRR s R ‘?9 q12-3200

uHATUHF ARND TYPE L OF PHINTLD NAME GF SIGHIHS BMANAURE L ME MBS R R MATINGE I [t Oy e w8
INHSE10 R (12-98) /




