o FILED
2004 LIMITED LIABILITY COMPANY ADr 30, 2004 8:00 am

ANNUAL REPORT
DOCUMENT # L01000019103 ecretary of State
04-30-2004 90081 047 ****50.00

1. Entity Name
PREMIER ENTERPRISES, L. L. C.

Principal Place of Business Mailing Address

5129 CASTELLO DRIVE 5129 CASTELLO DRIVE LYUbI IR
SUITE 3 SUITE 3 01264
NAPLES, FL 34103  NAPLES, FL 34103

/185 smmofa L€ KD /185  SmmokaleE 44
}“5)';%#';‘; 0 Jff";tj_'z:ﬁp‘j'fgc' 04272004 Chg-LLC CR2E083 (10/03)
City & State Cily & State 4. FE! Number Applied For
NAPLES fL NGPLES £t 294246447 Not Applicable
Zip 7 Country Zip . Counlry N _ $5.00 Additonal
Y7/ S FO 7S §. Certificate of Status Desired O Fae Hequiret; o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" , Name
RICHMAN, DEIFIK, LANIER & ROSS, PA - - -
2640 GOLDEN GATE PARKWAY Street Address (P.O. Box Number is Not Acceptable)
SUITE 206

NAPLES, FL 34105

City FL IZIpCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Rorida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE - T
Signa_tura, typed o printed name of fegistarad agent and iitle f applicatia. | . [NOTE: Reyi Agent sk requiusdyhm % ng) DATE
e oot ' ‘ R R S
Filing Fee is $50.00 : Make check payable to
Due by May 1, 2004 Florida Department of State
T . . v Y T T T - e .
Q.- 1ttt s e o MANAGING MEMBERS / MANAGERS o 00T . ADDITIONS/CHANGES . - . ..., ,
T G R T E e P e
NAME . FRYE, EARL L NME
STREET ADDRESS | 5120 CASTELLO DR STE 3 STREET ADDRESS
CITY-ST-2I¢ NAPLES, FL 34103 . CIrY-ST- 49 .
me A o T Bloeee THLE T O Change™  [J ‘Addition
we (RYE, Bl lee 40 SuTE 20 e
szt anoress | #1878 Amaneka STREET ADDRESS
CITY-ST-7P W{_’ES’ AL 30 CITY-ST-7F
Ll O petete TTLE © [Cchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP cy-§1-2Ir
TmE ’ " Olpeete | ™ - B O Change L[] Addition
NAE " NAME
SIREET ADORESS § STRETADORESS
CITY-ST-1IP CIY-5T-78
TLE 1 Delete TMLE Ochange [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-ZP
——— —— - T T v r - — - - - 3 chonge ) Aaditon
NAME . . 30 . NAME L
STREETADORESS { , STREET ADDRESS
oY-SstIP | i cmy-St-2¢ et T

11 | hereby certity ihal the informalion supplied with this filing does nof qualify for the exemplion statbd il Section 119.07(3)1), Florida Staliites. | fiifther cerify that the information -
~indicated on this report is true and accurate and that my sighature shalt have the same legal effect as if made under oath; that | am a° managing member or manager of the- - -
lmited liabiity company of the recelver orJrustes empowered to execute this freport as required by Chapter 608, Florida Stalutes.

Wl e Ve e
SIGNATURE; &Gl £ Fvgte Kok 239-254-2

mmmmnum@&mmmmmmmmmsmmm""" B " Daytime Prione # ~

2/ 20




