2007 LIMITED LIABILITY COMPANY
- ANNUAL REPORT (AR)

FILED

DOCUMENT # L01000017482 Apr 26,2007 08:00 AM
1. Entity N
| iy flame Secretary of State
PREMIER BRIDE OF NE FLORIDA, LLC
Principal Place of Business Mailing Address
5800 BEACH BOULEVARD #203-131 5800 BEACH BOULEVARD #203-131
e e ”Il”l” I“ Im‘ ”I” llm "”‘ IIW IW ”I” 'lm lm’ ’l"l ”lll‘ ”l ‘II‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apt. 4, otc. Suite, Apl. #, elc. 15t MOORE CR2E083 (10/06)
Cily & Stale City & Slate 4, FE! Number Applied For :
59-3742208 Naol Applicabie ‘
Zip Country Zip Country 5. Cortiicalo of Siatus Desied [ gg.gg“ﬁ:gﬂlional ‘
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

CASSETTE, RON
5800 BEACH BOULEVARD
JACKSONVILLE FL 32207

Street Addross (P.0. Box Number is Nol Acceptable)

City

FL Z:p Code

tho obligations ol registered agont

SIGNATURE

8. The abave named enlity submils this staloment for ihe puspose of changing its rogistered cffice or registered agent, or bolh, in the State of Florida, 1 am lamiliar wilh, and accepl X

Signature, typea or printed name of ragsterad agent and tike f epplicable.

(NQTE. Regisiared Agent signature requrad when rensianng) DATE

FILE NOW!!! FEE IS $50.00
| Make Check Payable to Florida Department of State

Due By May 1, 2007

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS { CHANGES
i THLE MGR O pelele e [ change [ Addilion
| NAME. LEWIS, SHARON R NAME
' STRLC T ADDISS | 4615 EMPIRE AVE. SIRITT ADDRFSS _ HDOODOT34316
ov-si-2k | JACKSONVILLE FL 32207 OIIY-$i-2P 05/10,07-80003-025 50,00 \
e [ Delets g - [ Change [ Aadition
T RERE - - - T NAME
STREET ADDRE 55 . STREFT ADDRESS
clty-S(-2¢ eITY-ST-71P
TINE O pelele Tr [ change [ Aadilion
NAME NAME
SIHEE T ADDRESS SIREET ADDRESS
CIY-$1-2IP CITY-81-2P
ny 3 pelele Tme Ol caange (O Adailion
NAME NAME.
SIHEFT ADDRESS SIREET ADDRESS
CITY-S1- 5P CITY-$1-2p
THLE O petete TIILE [ change [ Addition
NAMI NAML
SIREET ADDRESS STREETADDRESS
CITy-S1-2ip CIY-51-7P
TILE O pelete e [J Change [ Addilion
KAME, NAME
STRELT ADDHI 53 SIREET ADDRESS
CITY-$1- 4P GiTY-ST-2P
1. I hereby certily thal the informaticn supplied with this fifing does net gualify for the exemptions contained in Section 119, Flonda Statutes. | further certily thal the information

e —_——

SIGNATURE:

indicatod on this report is true and accurale and thatl my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
| limitod tiability company or the yeceiver or trustes empowered lo execule this roport as requirgd by Chapler 608, Florida Slaules.

Y 20-07 404854 190

Y
| SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEBER, MANAGQER, CR AUTHORIZED REPRESENTATIVE D=ie Daylmg Phona &




