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

ANNUAL REPORT Secretary of State
DOCUMENT #L01000012035 FREED 05-01-2007 90326 001 ****50.00

1. Entity Mame
PREMIER INVESTORS OF PALM BEACH, L.L.C.

Principal Piace of Business Mailing Address coL '
3201 W. GRIFFIN ROAD, SUITE 106 3201 W. GRIFFIN ROAD, SUITE 106 B““ 47 100

DANIA BEACH, FL 33312 DANIA BEACH, FL 33312

04272007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE PRI FoniedTa
65-1122524 Not Applicable

$5.00 Additional

5. Cerliticate of Status Desired O Fee Required

8. Name and Addrass of Current Registered Agent

DECKELBAUM, GORDON DO NOT WRITE

3201 W GRIFFIN RD

BANIA BEAGH, FL 33312 IN THIS SPACE

8. The above named enlity submits this statement tor 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, typed or printed name of registered ageni and utle it applicable. (NOTE: Regisiared Ageni signature reguired when reinstating) 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-2IP DANIA BEACH, FL 33312

TIMLE MGR

NAME KEMPNER, MICHAEL
STREET ADDRESS | 3201 W GRIFFIN RD #108
CHry-S1-2I DANIA BEACH, FL 33312

TITLE
NAME

s ar DO NOT WRITE

| IN THIS SPACE

NAME
STREET ADDRESS
CIry-s1-2IP

TIME

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

11. | haereby certify that the informaticn 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 il made under oath, that | am a managing member or manager of the
limited liability company or the receiver or trusles empoweied to execute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: “//7 'vlb:n/ o7 (661{)‘3(.,6’3655

IIGHAWWEU Dﬁ’PﬂINTED NAME OF SIGNING MANAGING MEMBER, DR AUTHORIZED REPRESENTATIVE ] l Dals Daytime Phone #




