2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L02000004620

1. Entity Name

PREMIER PROPERTIES, LLC

Mar 02, 2006 08:00 AT
Secretary of State

Mailing Address

P.0. BOX 941342
MAITLAND, FL 32794-1342

Principal Place of Business

1710 GOLDENROD RD., UNIT 2N
ORLANDO, FL 32807

L D

02212006 No Chg-LLC CR2E083 (11/05)

DO NOT WRITE IN THIS SPACE

Applied For
ot Applicable

O $5-00 Acdiional
Fee Requiced -

4. FTE Number
04-3638374

5. Certificate of Status Desired

8. Name and Address of Current Registerad Agent

HUSTON, MATTHEW D
386 MOHAVE TERRACE
LAKE MARY, FL 32746

DO NOT WRITE
IN THIS SPACE

3. The above named entity submits this statemant for the purpose of changling its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Bignature, typed or printed name of registered agent and title i appiicatite. (NOTE: Ragistered Agent signaiume required when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS

P

HUSTON, MATTHEW D
386 MOHAVE TERRACE
LAKE MARY, FL. 32746

TmE

NAME

STREET ADDRESS
cry-S7-2P

VP

HUSTON, JER! J

1008 MANCHESTER CIR
WANTER PARIK, FL 32782

THLE

NAME

STREET ADDRESS
CITY-S7-P

HIHHTN4S3450
0541458300201 2 50,50

TRLE

RAME

STREET ADDRESS
CiTY -87-ZiP

DO NOT WRITE

TRLE

NAME

STREET ADBRESS
CITY~57-ZP

IN THIS SPACE

UILE

HAME

STREEY ADDRESS
CiTY-§1-ZiP

THE

NAME

STREET ADDRESS
CITY-57-1P

11. § hereby certify that the information suppll
indicated on this report is true and acour,
limitad Hability company or the recaiver

with this filing does not quatily for the exemiptions contained in Chapter 118, Florida Statutes. 1 further certify that the nformation
d that my signature shall have the same legal effect gs if made under cath;, that | am a managing member or manager of the
powered 1o execute this report as required by Chapter 808, Florida Statutes.

2250 Y44t ol

Daytime Phona #

SIGNATURE:

SIGNATURE AND TYPED OR

7
ED NAME OF Date

MEMEBER, OR AUTHORIZED REPRESENTATIVE




