FILED
.-2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am

ANNUAL REPORT (AR)

DOCUMENT # Lo1000017482 Secretar y of State
1. Entity Name 05-01-2006 90037 035 ****50.00
PREMIER BRIDE OF NE FLORIDA, LLC
Principal Place of Business Mailing Address
5800 BEACH BOULEVARD #203-131 5800 BEACH BOULEVARD #203-131
o e ||II“|H |n |I||| |]I" ||m |||'| II“i II’II »"Hll”l’ll’ mll UII" m 1"’
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Sulte, Apl. #, etc. 1st MOORE CR2EQB3 (10/05)
City & State City & State 4, FE! Number Applied For
59-3742208 Noi Applicable
Zip Country e Couatry 5. Certificate of Status Desired (] $5.00 Adaitional
Fee Required
6. Name and Address of Current Registered Agent 7. Narne and Address of New Reglstered Agent
Name
P\ (2R Y (/-Q ss et | [
ACOSTA' ENRIQUE Street Adgress (P. 0x Number |s Nol Acceptable)
5800 BEACH BOULEVARD =IB o e b e S
JACKSONVILLE FL 32207
City . Zip Code
N \Jaclkion o [le FL | %% 0n
8. The above named enti s this statement far the purpose of changing its registered office or regisiered agent, or both, in the State of Flerida. | am familiar with, and accept

the obligations of registegfd

SIGNATURE . L//J' ’06

Signature, T Grnlec name oi regusieran agent and e  applicable {NOTE Pegsierse Ageni signature required wiian relnslahnq) DATE

' FILE NDW"! FEE is $5' 00

) MANAGING MEMBERS /MANAGERS

ADDITIONS / CHANGES
TITLE MGR 3 oelele TITLE [J Change  [] Addition
NAME LEWIS, SHARON R NAME
STREET ADDRESS | 4615 EMPIRE AVE. STREET ADDAESS
Cory-st-zip JACKSONVILLE FL 32207 CiTY-ST-2IP
THLE O Delete TITLE [ Change T Addition
FAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7IF CITY-ST-2iP
e _ . Doetee . B ommg . Chanoe [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2p
TITLE [ belete TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-SI-71P CITY-ST-2IP
TLE [ velete TILE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-218 CImy-St- 2P
TITLE [ Delete e [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHY-ST-2P CITY-ST-ZIP

11, | hereby cenity that the informagign supplied wilh this filing does not gualify for the exemptions contained in Section 119, Florida Statutes. | further certily that the information
indicated an this report is true And accurate ana that my signature shall have the same legal efiect as if made under oath; that | am a managing mermber or manager of the
limited lkability company or he receiver of frusige empowered to execuie this report as required by Chapter 608, Florida Statutes.

SIGNATUR _ A1 ¥-0L 804 858 . 150

SlGNA‘I’UMD TYPED OR PRINTED NEMEGF SIGNING ﬂANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dite Duybme Phone ¥




