2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) | Apr 05, 2004 8:00 am

DOCUMENT # LO1000017482
1. Entity Name ) ecretal ’ Of State
*R KK

PREMIER BRIDE OF NE FLORIDA, LLC 04-03-2004 90494 030 **7%50.00
Principal Place of Business Mailing Address
5800 BEACH BOULEVARD #203-131 5800 BEACH BOULEVARD #203-131
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207

Suile, Apt, #, elc. Suile, Apt. #, etc. MOORE CR2E083 (11/03)

City & State City & State 4, FEI Number Applied For

59-3742208 Not Applicable
Zip Country Zp Country 8. Certificate of Status Desired | ?g‘ggq Iﬂ?:[;m“a’
6. Name and Address of Current Registerad Agent 7. Name and Address of New Hegistered Agent

Name

- . - - : P R

ég&sgé&gﬂ%gﬂEEVARD Street Address (P.O. Bax Number is Not Acceptable)

JACKSONVILLE FL 32207

City ) FL Zip Code

8. The above named entily 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, typed or prirted name of ragestered agent and titie f applicable. (NOTE: Regstered Agent sighature requared when rainslating) DATE

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TTLE MGR I oelete TITLE [J Change [ Addition

NAME LEWIS, SHARON R NAME

STREET ADURESS {4615 EMPIRE AVE. STREET ADDRESS

CITY-ST-7IF JACKSONVILLE FL 32207 CITY-5T-4iP

TTLE [ oelere TITLE [ Change [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7IP CITY-$T-21P

TITLE 1 Delete TITLE O Change ] Addition
CNAME: | . e e e e e e Home | . e = e [ [

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Cetete TIME (] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-sT-21P 5 CITY-ST-2IP

TTLE 3 pelete TIE [ Change  [] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-ZPP

mE 7 Delete TILE [ change ] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

11. | hereby certify that the inforrmati n’suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report is true ghd accurats 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 or thefreceiver or trust mpowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: S ’?/’3' o / gof s 16 %0

SIGNATURE AND FYPED OR PRINTED NAME OF SIGNING MAMGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Dayurms Pnone #




