2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 30,2004 8:00 am

DOCUMENT # L02000013396

1. Entity Narme

ecretary of State

04-30-2004 90077 027 ****50.00

PREMIER Il ASSOCIATES, LLC

Principal Place of Business

4204 GOLF CLUB LANE

Mailing Address
P.0. BOX 272776

TAMPA, FL 33624 S TAMPA, FL 33688 LS 24 U 61 ﬂ ? (1
IERRR AR
J39)G CYpRess Vieas s Ao 8x»23776
fuite. Apt. #, etc. Suite, Apt. #, etc. 03262004 Chg-LLC CR2E083 (10/03)

City & State City & State 4, FEI Number Applied For

“%ﬂﬁ ¢ z:L" /7 i”;ﬂ/"; FC_ 04-3680081 Not Applicable
* Zj Count Zj Count B ‘ i i

pa 54 / g iﬁ?ﬁséﬂwl" §3ém_3__7 76 . ;gjr//;ryé 9A 5. Certificate of Status Desireq O gese ggn‘;dmddt onal
6. Name and Address of Current Reglstered Agent T 7. Name and Address of New Registered Agent
Name

PETERS, JUDITH D
4204 GOLF CLUB LANE
TAMPA, FL 33624

Street Address {P.0O. Box Number is Not Acceptable)

City

'FL l Zip Code

8. The above named entity submits this statement for the puzpos, chaplging its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligation?fzisiered agent. ﬂ W 6[ / /
SIGNATUHEP: 77 i ! ‘ (R TLAYA

gn#e. typed of printeq nama of registerad agent and TUe if pplicable. (NOTE: ‘Agent sig fequirac wnen DATE

J

Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
THLE P O Detete TRLE [ Change [T Addition
RAME PETERS, JUDITH D NAME
STREET ADDRESS | 4204 GOLF CLUB LN STREET ADDRESS
CITY-ST-2P TAMPA, FL 33624 CITy-S7-219
TLE T petete TILE {"1Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-7P CITY-ST-2P
TITLE O Delete THLE [Jchange [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
GiTY-ST-2P CITY-5T-21P
TTLE [ Derete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-21P CITY-ST-71P
MLE 2 Delete TILE [T change ] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-5T-2P CITY-ST-2P
THTLE [ Detete THLE [ change [} Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-S1-ZP

#1. | hereby centify that the information supplied with this filing does not quality for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legat effect as if made under oath; that { am a managing member or manager of the
limited liabitity comparty e receiver or ecute this report as required by Chapter, 608, Florida Statutes.

FRB e
sueNA'rusEme:mﬂg,M/A% ST iw/g%y

OR PRINTED NAME OF SIGRING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE

Caytena Phona #




