2006 LIMITED LIABILITY-COMPANY FILED

ANNUAL REPORT . ~ Mar 02,2006 08:00 Al
DOCUMENT # 100000011856 TR, Secretary of State

1. Entity Name
PREMIUM ESTATE LIQUIDATORS, LLC

Principal Place of Buginess Mailing Address

8251 15TH STREET E ONE S. SCHOOL AVE., #301
UMIT 31K SARASOTA, FL 34237

SARASOTA, FL 34243

ARG AR

022220068 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE ra==Topm TR
B65-1045298 Not Applicable
5. Certificate of Status Deslred $5.00 Adcitional

Fes Required

8. Nams and Address of Current ﬁggfsterad Agent

gg{? ggS'TPS-lUOSQEN%EAVENUE DO NOT WRITE
SARASOTA, FL 34236 IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered office or registared agant, or hoth, in the State of Forida. { am familiar with, and accept
the obligations of reglstered agent. ]

SIGNATURE A//ﬁd . . .

Signalure, lyped or prited name of mls;gred agent and fite if apploanhs {HGOTE. Registered Agent signalure reguired when reinstating) . DATE

Filing Fee is $50.00
Due by May 1, 2008

<. MANAGING MEMBERS/ MANAGERS

ik P

HAME HARDIN, DONNA J

STREET ADDRESS | 4604 CORAL BLVD.

CiTY$7-2IP BRADENTON, FL. 34210 L HIGoDNs53120

e s {3/14/06-80007-021 55.00
NAME GUSTAFSON, KARIN

STREET ADDAESS | 1 SOUTH SCHOOL AVENUE, #302
GiTY-ST-2IP SARASOTA, FL 34237

TITLE T
NAME WILSCN, JOAN

STREET ADBRESS | 3916 COUNTRY VIEW DR, ’
av-ST-ZF | SARASOTA, FL 34233 o ) ) DO NOT WRITE

. | IN THIS SPACE

NAME
STREET ADDRESS
CITy-ST-2IP

WRE

HAME

STREET ROORESS
GifY-S1-3P

TITLE

MAME

STREET ADDRESS
CITY-ST-Zi#

11. | hereby certify that the information supplied with this fiing doss not qualify for the exemptions cemained in Chapter 139, Florida Stajutes. | further cortily that the informalion
indhcaied on this repon is Tue apo acturaie i@z‘:gnawe shall have the same lega) afiact as if made under oath; that | am & managing membser ar manager of the

limited lability company or the yeceivar or trus! ed 10 exacule this rapon as required by Chapler 808, Florida Statutes.
L3
SIGNATURE: /4

v — Q/f BhL. sy it 2e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING Vﬁsan‘ox AUTHORIZED: REPRESENTATIVE Taytims Phone # VY jeesg




