2005 LIMITED LIABILITY COMPANY

- ANNUAL REPORT FILED
DOCUMENT # L.01000017482 | o Aug 02,2005 08:00 AM
1. Enlity Name Secretary of State
PREMIER BRIDE OF NE FLORIDA, LLC
Principal Place of Business Majling Address
5800 BEACH BOULEVARD #203-131 5800 BEACH BOULEVARD #203-131
IRCKSONILLE, FL 322067 JACKSONVILLE, FL 32207

- - RS I TR TAO
07312005No Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
59-3742208 Not Applicable
5. Certificate of Stats Desied [ gese-gg‘ﬁfgd‘ﬁmﬂf

6. Name and Address of Cutrent Fegistered Agent

5500 BEAGH BOULEVARD ' - DO NOT WRITE
JACKSONVILLE, FL 32207 IN THIS SPACE

8. The above named entity submits this siatement for the purpose of changing its régistered ofiice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE e

Signatune, typadt of pdrted nama of registered agent ang it if applcatie. " {NOTE: Regisiored Agenm signature racired when refnstaing] OATE
Filing Foe Is $50.00 - HOnOnnaTEERE
Due by Saptember 7, 2005 0802/ 05~80001~005 S0.00
9. __MANAGING MEMBERS/MANAGERS ' —F T
TMLE MGR N R -
NAME LEWIS, SHARON R

STREET ACDAESS | 4615 EMPIRE AVE,
cmy-s1-20 | JACKSONVILLE, FL 32207

TITLE

NAME

STREET ADDRESS
CrY-ST-2P

TME
RAME

o DO NOT WRITE

- | " 'INTHIS SPACE

NAME
STREET ADDRESS
CITY-ST-1P | ]

TITLE

HAME

STREET ADDRESS
GIYY-ST-ZP

TML.E

NAME

STREET ADDRESS
CITY-ST-3P

11. | haraby cartify that the infarmation suppliad with this filing does nat qualify for the exembtion statad in Saction T19.07(3)(), Florida Statutes. | jurther 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 ogth; that | am a managing member or manager of the
lirmited liability company or the recelver or rustea empowared to execute this report as required by Chapter 608, Florida Statutes.

e1nun-nlb\:.wz<fdf\:’ SA"““O” ’?\ hoersy s 7/3 f/o.{' Goof. g5 . /6 S0



