2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L00000004128

1. Entity Name
PREMIER DEVELOPERS II, L.L.C.

Principal Place of Business Mailing Address

3201 W. GRIFFIN ROAD 3201 W. GRIFFIN ROAD
SUITE 106 SUITE 106

DANIA BEACH, FL 33312 DANIA BEACH, FL 33312

DO NOT WRITE IN THIS SPACE

FILED

May 02, 2008 08:00 AN
Secretary of State

IR AMOG A

04242008No Chg-LLC CR2E0Q83 (12/07)

4. FEI Number Applied For
65-0989756 Net Applicable

5. Certiticale of Stalus Desirad O $5.00 additional

Fee Required

8. Name and Address of Current Registered Agent

DECKELBAUM, GORDON
3201 W GRIFFIN RD
#106

DANIA BEACH, FL 33312

DO NOT WRITE )
IN THIS SPACE -

the obligations of registared agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, n Ihe Siate of Florida | am familiar with, and accept

Sighalure, yped of pumted nama of registated agant and le f applicable, (NOTE. Ragistared Aganl signalure raquired when rainstaling) DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9, MANAG!NG MEMBERS/MANAGERS
TIME MGR

NAME BECKELBAUM, GORDON

STREET ADDRESS | 3201 W. GRIFFIN RD, #106

CITY-ST-2IP DANIA BEACH, FL 33312

TITLE MGR

NAME KEMPNER, MIKE

STREET ADDRESS | 3201 W. GRIFFIN RD. #106
CITY-ST-21P DANIA BEACH, FL 33312

TILE

NAME

STREET ADDRESS
CIy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-sT-2IP

DO NOT WRITE
IN THIS SPACE

limited liability company or the recewer or frusies ampowered 1o exe

SIGNATU

11. | hereby certify that the information supplied with this filing does rot qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
porl as required by Chapter 608, Flonda Statutes.

TURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #




