2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) 7 FILED

PQ&UMENT # 101000019103 Mar 02, 2006 08:00 Al
. Entity Name
PREMIER ENTERPRISES, L. L. C. Secretary Of State
Principal Piace of Business Mailing Address
1185 IMMOKALEE RD., STE 210 1185 IMMOKALEE RD., 5TE 210
NAPLES FL 34110 SUITE 3
Pn AR
2. Prncipal Place of Business 3. Mailing Address
Suite, Apl. &, etc. S Buite, Apt, #, slc. 15t MOORE CR2E0S3 (10/05)
City & State City & State 4. FEI Numper {Appiied For
29'424644? o jNQt Applir_‘.ab!(‘
o Couriry Zp Country 5. Certficate of Siatus Desired 0 Eesse‘ggq SE:{ijtional
6. Name and Address of Current Registeted Agent 7. Name and Address of New Registered Agent L
Name
g!s%g%%bf_b%%l:gkTLEIA\E}E\E}:’!T'(%V;??SS’ PA Sireet Address (P.O. Box Number is Not Acceprable)
SUITE 206 I
NAPLES FL 34105
City T FL | Zip Cede

8. The above namgetantily b?:ﬁ)state ent for the purpose of changing its registered office or regfstered agent, ar both, i the State of Florlda. | am famifiar with, and acrept
o

/y f Z’Z{:ﬁé

SIGNA - Grdiure, ypad :ipnmemﬂe o re%ﬂevua'agenl gt ) e (NOTE Regsiered Agent sgnalure redured when rensialngy
R . N
 Make Check Payable to Florida Department of State’
S - DueByMayi,2006 ¢
8. VANAGING MENBERS / MANAGERS N A ADDTIONS/CHANGES
L P 1 Deete ' I THLE ClCnnge  [Jans
HAME FRYE, EARL L NAME i
STREET ADDRESS | 1185 IMMOKALEE RD., STE 210 STRELY AODRESS i3 ’ifljggg};%%?ézl}? =0.00
ORY-S-2P  |NAPLES FL 34110 CIY-57-2P WS LTI T
THLE L] Detere TILE [ chenge [ Ao
NAMEE NANE
STREET ACDRESS STRFET ADDRESS
CITY-ST-72 CTY-37.2P
HILE D Celete TE D Chanﬂe D Adar-
NAME 1 ) o b i )
STREET AODRESS F sveer aooress
CTY-ST-2¢ cTY-sr- 2
i3 ' 7 Deleie e Ol Change [ A
KAME NAME
STREET ADDRESS STREET ADDAESS
BITY-ST-7F CITY-57-2F
TNE - ekt THE [ Change [ Addiie
NAME NARE
STREET ADORESS  srecraommess
CITY-5T-28 CITY-ST- 2
e | | L Detete TE [ Change [ A
NAME NAME
$TREET ALDRESS STREET ADDRESS
CiTY-S7-2IP CITY-sT1-2IP

11. 1 hereby certiy that the information suppiied with this filing does not qualdy for the exempnoﬁs contained in Secton 119, Florida Statutes. | further certify that the Enfarméfion'
inchcated on this report is true and accurate and my signatura shall have the same legal affsct as if made under oath; that | am a managing member or manager of the
firmited liability company iver ar truslee erect 1o exacute this report as reguired by Chapter 608, Fiorida Statutes.

// 2evdl _ Z'QMZ?"OQ

NAME P’F S?QINL[ M&H;Gl’ﬁm MANAGER, OR AUTHORZED REPRESENTATIVE
A + -

SIGNATUR

SIG!

Daytme Phone 4




