2005 LIMITED LIABILITY COMPANY
NUAL REPORT

DO\JUMENT # L0000001 1856

1. Ertity Name

PREMIUM ESTATE LIQUIDATORS, LLC

Prinipal Placs of Business  —  Maillng Address
8251 15TH STREET £ ONE S, SCHOOL AVE,, #301
UNIT MK SARASOTA, FL 34237

SARASOTA, FL 34243

R

FILED
Mar 28, 2005 08:00 AM
Secretary of State

RO SO AU RA IO

DO NOT WRITE IN THIS SPACE

02072005No Chg-LLC CR2E083 (10/03)

4. FEi Number B Applied For
85-1045208 Not Applicabie

5. Cortificate of Status Desired [ $5.00 additional

Fee Hequired

6. Name and Address of Curvent Registerad Agent

HECKER, SUSAN B
200 SOUTH ORANGE AVENUE ~~
SARASOTA, FL 34236

DO NOT WRITE
IN THIS SPACE

8. The above named antity 58omits this statement for the piirpose of changing its reglstered office or reglstered agant, or both, in the State of Florida. | am familiar with. and accept

the obligations of reglstered agant

/A

SIGNATURE —k S - - -
Signaturg rypsdarpmimdnamaofmgi!bmdaaemaﬂo ke 1t appicable {NOTE: Bogisterad Agent signature requirod when relnstating) - DA'!‘E
T - = n = s o ?-_"94':?:;
Filing Fee is $50.00 _ pohoon2ya4sg
Due by May 1, 2005 03¢ 28/ 05~80058-003 0.0
g, "TMWGJN(? @BERS}MANAGEHS B . B r
TME P : ' — -
NAME HARDIN, DONNA, J
STREET ADDRESS | 4604 CORAL BLVD.
CiTY-ST-2P BRADENTON, FL 34210 7
TIE s T T ‘ T e
NARE GUSTAFSON, KARIN )
STREEY A0ORESS | 1 SOUTH SCHOOL AVENUE, #302
Cmy-st-2p SARASOTA, FL 34237 - — -
e T — - —————— o o
NAME WILSON, JOAN
STREET ADDRESS | 3916 COUNTRY VIEW DR
CITY-57-2P SARASOTA, FL 34233 DO NOT WRITE
TIE o —— — -
me IN THIS SPACE
STREET ADDRESS
CIY-sT-2p
me - i - D — _
NAME
STAEET ADORESS _
CiTy.ST-2IP _ T
rn-LE T = - f———— .
NAME
STREET AUDRESS
Liry-57-2p

11. 1 hareby certl that the information gupplied with thig fiing dods nat qualify Tor the exempiion stated in Sectlon 119 G7C2(T), Florida Statutes. | further certify that the information
indicated on 4 |s repori s true and accurata and that my signature shall have the samea legal effect as if made under cath; that | am a maraging member or manager of the
lirnited liability company or leer or trustes empbwered to execute this raport as required by Chapter 608, Florida Statutes.

fﬂ’b ‘?S_?«—JE.BQ

SIGNATI{JI:“%}(A WMJL{Z M

Date Dayiime Pngna &

PBIN'IFED NAME OF SIGNING MANAGING MEMBEHEZKI’HUHIZED REPRESENTATIVE



