FILED
2007 LIMITED LIABILITY COMPANY May 01, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L00000004 134 ST 05-01-2007 90327 025 ****50.00

1. Entity Name

PREMIER DEVELOPERS ASSOCIATES, L.L.C.

Principal Place of Business Mailing Address B““ 47 102

3201 W. GRIFFIN ROAD 3201 W. GRIFFIN ROAD
SUITE 106 SUITE 106 o
— — T
04272007 No Chg-LLC CR2E083 (11/05)
DO N OT . WRITE IN TH IS S PACE 4. FEI Numbar Applied For
. _ .7 65-0899764 ot Applicabie
. 5. Ceniticate of Status Desired O $5.00 Aadiional

Fee Required

6. Name and Address of Current Registered Agent

. DECKELBAUM, GORDON o
3201 W GRIFFIN RD L DO NOT WRITE
#106 -
FORT LAUDERDALE, FL 33312 e IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped or printed name ol registered agent and litke il applicable. (NQOTE: Registared Agent signature requirea wnan rginsiaung) DATE

Filing Fee is $50.00
Due by May 1, 2007

9, MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME DECKELBAUM, GORDON

STREET ADDRESS | 3201 W. GRIFFIN RD. #106
CiTy-ST-2P FORT LAUDERDALE, FL 33312

TITLE MGR

NAME KEMPNER, MIKE

STREET ADDAESS | 3201 W. GRIFFIN RD. #106
CITY-ST- 217 FORT LAUDERDALE, FL 33312

TITLE
NAME

s DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZiP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

11. | hereby cerlify that the information supplied with this tiling does not qualily 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 effeci as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or lrustee empowere cute this report as required by Chapter 608, Florida Statutes.

-

SIGNATURE: __oo2=" L/k‘n!oj) (:cxsﬂ%sdé:‘x;:

SIGNA“@T*PED’OR FRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phane #

/




