éoo7 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 30,2007 8:00 am

ecretary of State
DOCUMENT #L00000009714
1. Entiy ! 04-30-2007 90061 050 ****50.00
FERMAN PREMIER FINANCE, LLC
Principal Place of Business Mailing Address
1306 W. KENNEDY BLVD. 1306 W. KENNEDY BLVD.
TAMPA, FL 33606 TAMPA, FL 33606
R A O A R
Suite, Apt. #, stc. Suite, Apt. #, etc. 03022007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
59-3667795 Not Applicable
Zip Country Zip Country " . $5.00 Additional
$. Certificate of Status Desired O Fos Required
8. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
Name
STRASKE, STEPHEN B Ii
1306 W. KENNEDY BLVD. Street Address (P.Q. Box Number is Not Acceptabie)
TAMPA, FL 33606
Gity FL I Zip Code
8. The above named enfity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typed or printed name of registerec agent and Hile if apphcable. (NOTE: Registered Ageni signature required when reinstating) DATE
Filling Fee is $50.00 Make check payable to
Due May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10, L ADDITIONS / CHANGES
TE MGR , 1 Detete e MGK. | © eSOy &) Change [ Addition
NAME FERMAN, JR, JAMES L NAME Ferman , J 0mMes L. Jr.
STREETADDRESS § 1306 W KENNEDY BLVD STREET ADDRESS
CITY-ST- 2P TAMPA, FL 33606 CIvY-§1-2P
TME MGR ,V ¢ ] Delete mE VP [ change X Addition
NANE FARRIOR, PRESTON L NAME douglay M. Tew
STREET ADDRESS | 1306 W KENNEDY BLVD semaooess | 3006 (0. Keruda BWA.
oTv-stz | TAMPA, FL 33606 o1 1 Jounpo, P 33O
TME MGR , V P,?J,T 1 pelete TALE m&K‘JV'P/ HS& S@C"d'aﬂjj RSS_ MChange [ Addition
NAME STRASKE, STEPHEN B NAME Farrior, Pres _,mn L Treasutresr
STREETADDRESS | 1306 W KENNEDY BLVD STREET ADDRESS J ’
CITY-5T-21P TAMPA, FL 33606 eTv-ST- 2P
TmE 3 Deiste TE MGE,VF, &ecrclﬂ’fj L TraSWer [ Cange 3 Addiion
:IA'MREEEINDRESS STWREZI'ADWESS S\YG.SVJ?_} Skfhm b 1
CiTY-ST-2IP CITY-ST1-2IP
TME O Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P
THRLE T Delete 1IME [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDAESS
CImY-ST-2P cimy-St-2P
41. | hereby ceﬂ‘g that the information supplied with this filing does not qualify 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 if made under cath; that | am a managing member or manager of the
limited liability company og, the regeiyecor frustee empowered to sxscuta this repon as required by Chapter 608, Florida Statutes.
SIGNATURE: Stegher 8. Strpske I /o7 G AS\274S
SIGNATURE ARD TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Date ) Daytime Phone 4




