2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L01000017482 Mar 24, 2008 08:00 A
1. Extily Name Secretary of State
PREMIER BRIDE OF NE FLORIDA, LLC
Princial Place of Busingss Mailing Address
5800 BEACH BOULEVARD #203-131 5800 BEACH BOULEVARD #203-131
e e Hll“l“ Ill Illli '||“||H“|u“|”| Illll "l“ ‘ll" I‘II’ ‘l”l”l““ﬂ ‘Il‘
2. Principat Place of Busingss - No PO, Box # 3, Maiiing Address
Suite, Ap1. #, elc. Suite, Ant. #, sle. 1st MOORE CR2E083 (10":07)
Cily & State Ciy & State 4. FE( Number Applied Foi
59-3742208 Not Applicatle
Zip Counlry Zio Couniry 5. Certificate of Staus Desired O gg'ggmﬁ?g;“o”al
6. Namo and Addreas of Current Begigtered Agent 7. Name and Address of New Registered Agent

Narme

ggbsosgg%HRggULEVARD Street Address (P.O. Box Numbar is Not Accenianla}

JACKSONVILLE FL 32207

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registéred office or registered agent, or both, in (he State of Fionda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturo, typed o Lrored name of mg.aterad aganl ana tre d app LINEE (NOTE Reu@lend Agant § (el e o o2l #han ioing'aling) DATE
441 ”s.\ g
eIy L
9. MANAGING MEMBERS /MANAGERS ADDITIONS  CHANGES
HILE MGR 3 Detate TITLE [ change T Aadition
HAME ‘ LEWIS, SHARCN R NAME UD[-“_“_RH EE"~"-4E¢
STREET ADORESS 1 4615 EMPIRE AVE. SYREET ADDRESS 04,053 E-m0] :’1 J~015 139,75
Cin-gT-20 | JACKSONVILLE FL 32207 oty -S1-20 AL =01 s,
mLE O petete TINE [ Crenge [T Acdition
HAME KAME
STREET ADDRESS STRFET ADDRESS
CITY- ST-2IP CITY-ST-ZP
THILE O belete PILE [ Change [ Addticn
NAME NAME
g DOAESS . STREET ALORESS
LITY- ST- 7P CHY-31-71P
TIE [ Detete TE O change [ Additen
NANE NAME
STALET ADDAESS STREET ABDRESS
CIrY-ST-ZP CIY-57-2:p
TIME 3 nejete TME [CiChange [ Addition
HAME NAME
STREET ADDRESS STREET ALDHESS
CITY-57-2Ip CITY- 57- 2P
TILE O vetete TITLE ] [ Change [ Addition
NAME KAME
STAEET ADDRESS STREET AGDRESS
CITY- $T- 7 B CITY-57-2¢p

i6d wath this filing tloss not qualily for the exemptions contained in Secnon 113, Florida Staiutes, | furlher certily that the intormation
urale and that my signature shall have the same legal etfect as if made under oath: that | am a managing rmembar or manager of the
ar Or rustes ampowered to exacuta this report as required by Chapter 808, Florida Slalutes.

SIGNATURE: //4@<———-§— 3 i g/’OJ) ?09/.&7&’&’»/4 10

SIGNATU/E AND TYPED OR PRINTED NlllE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHDRIZED REPRESENTATIVE o d]h‘,lw ro Fone ®

11. i hereny certify that the information su
indicatad on this repaert is true and ag
hmitad liabity Compan\t or the rac




