2007 LIMITED LIABILITY C COMPANY FILED

ANNUAL REPORT (AR) ~ —- Feb 28, 2007 8:00 am
DOCUMENT # L98000001949 Secretary of State

1- Entlty Namo 02-28-2007 90152 029 ****50.00
PREFERRED REALTY GROUP, L.C.

Principal Place of Business Mailing Adcdross
12709 TAMIAMI TRAIL EAST 12709 TAMIAMI TRAIL EAST
NAPLES FL 34113 NAPLES FL 34113
2. Pin | Place of Busmoss N P.O. ?crx # 3. Mailing Address  »

?’Qa /)m,.q.y;, G gfei “F A b T E;Q)"

Suite, Ap!. #, clc =L Suite. Apt. #, clc. 1st MOORE CR2E083 (10/06)

City & Slale City & Slale 4. FEl Number Applied For

rNarws  FL AJAPLES FC 59-3533041 Not Appiiebi
Zip " | Couny Zip Counlry ! . $5.00 additional
> -~ f »
3 (,{/ [3 (‘a ', é{ 3 "f (1 E (Q UJU:/Z 5. Cerlficale of Status Desirod O Fee Required
6. Name angd Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

MAFFEI, FRANK A
142 LA PENINSULA BLVD
NAPLES FL 34113

Streel Address (P.O Box Numbaer is Not Accoplabio)

Ciy FL ; Zip Code

8. The above named ubmits this staloment lor the purpose of changing its regisicred office or registered agent, or both, in the Slate of Florida. | am familiar with, and accopt

W 2o~ 206

bMLM nars C reyistered agen ang tke it appleatle SNOTE Fagisierea Agent Wrcmsmwvm DATE
“~

FILE NOWH-FEE IS $50.0
Make Check Payable to a Department of State

Due By May 1, 2007

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES

itk MGRM L[] Delete Lt [ change  [] Addilion
HAME MAFFEI, FRANK A NAMI

SIREETADDRESS | 142 LA PENINSULA BOULEVARD SINL | ADAESS

CiY S AP NAPLES FL 34113 CIY ST AP

e MGRM [ petete it [3 change  [] Addition
NAME GOGGIN, GAIL L NAME

SIRELTADDRESS | P.CY. BOX 426 SIREE] ADIRESS

CIFY 51 Ak NAPLES FL 34106 Ciry se e
mll_ o [ oetete i T 3 Change D.Amiimn
NAMD T - NAMI - - 0 - 7

SIRITY ADDRESS STRLT ADDIY 58

CITy- sl 71 CITY s1 AP

1HLE [ Delete ML [ change [ Addition
NAME NAMT

STREET ADDRESS STREETADDR S5

CITY SI-2IP CHY S1 ¢

T O Delete NIE [ Change [T Addition
RAME NAME

SIRELT ADDRISS STRLETADDRE 58

CIY st-7ip CHY &1 /1P

it O pelele i [ change [ Aadition
NAMIL NAME

SIREET ADDHI 85 STRICTADDIY S8

CITY - S1-2IP CHY s17IP

11. I hereby certify that the information supplied wilh this liling does not qualify for the exemplions conlained in Section 119, Fiorida Slalutes. | further certify 1hat the information
indicated on this reporl is true and accurale and lhal my signalure shall have the same legal offect as if made under oalh; that | am a managing member or manager of lhe
limiled liability company or the (ecgiver or frustee empowered lo execule this reporl as required by Chapiler 608, Florida Statutes.

SIGNATURE 2/ oz I3F-270-§822
ot ANDVPED OR PRINTED NAME OF SIGNING MANAGKG MEMBER, WANAGFR. OF AUTHORZED AEPRESENTATVE  ~  Oow DajmeProet |




