2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L02000013396 . . ‘Feb 08, 2005 08:00 AM
1. Enity Name Secretary of State
PREMIER i ASSOCIATES, LLC
Principal Place of Business _r_ ) _ Mailing Address - ’ _ Ce e _
13817 CYPRESS VILLAGE CR P.C. BOX 272776 B
TAMPA, FL 33618 TAMPA FL 33688
us us
e C L
Suite, Apt. # et T Suite, Apt. #, elc. 15t MOORE CR2E0S3 (10/04)
City & State S City & State - . 4. FE) Number Applied For
— — i 04-3680081 Not Applicable
Zp Country Zip ©ountry s, Certificate of Status Dasired O ?g'ggqs;‘::gional
6. Name and Address of Current Reglstered Agent T 7. Name and Address of New Registered Agent
o R T T Name ’ '
EEJE%S(')LJE%ESBDLANE Street Address (P.O. Box Number is Not Accepiabie)
TAMPA FL 33624 — —
City - FL Zin Code

8. The above named entity submits this statement

for the purpose of Ehanging ifs registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent, o T o -

SIGNATURE S : - = i
Signature, iyped or printad néme of rogisterad agert and 1fe Taoplicable 7 - T DATE o
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. - MANAGING MEMBERS [MANAGERS 10. - ALDITIONS/ CHANGES
MTLE P - O pelete il Jchange [ Addition
NAWE PETERS, JUDITH D NAMF
STREET ADDRESS | 4204 GOLF CLUB LN STREET ADDRESS
ar-STIP | TAMPA FL 33524 ) o ot
TITLE ' T O Defete i [1cChange [ Addition
NAME ‘ NAME UOOBOR221343
STREET ADGAESS SIREFT ADDRESS 02/08/ 0503004018 ' 50,08
Cary-5T- 7P CIY-51- 29
TirLE T T O eerets 4 nr o “ [] Change  [] Addilion
NAME NAME
SIREET ADORESS STREET ADDRESS
Cry-1. 7P CIY-51.2¢
1L T - 07 Deiets e ) ‘ [ Change L] Additien
NAME HAME
STREET ADBRESS STREET ADDRESS
CiTY-5T-71P CIY-ST. 2P
fiiLE T o O Delets e ' ) [Jchange [ Addition
NAME NAME
SIREEY ADDRESS STREE T ADDRESS
ry-ST. 2P Chy-81- e
HILE T | N O Delets WILE ' Ol change [ Addition
NAME NAME
STREET ADDRESS - . - STREET ADDRESS
T 5T- 7P ClIY &7 70

11, | hereby cerlify that the information 'sTJ#pSﬁli_'eH with ﬂ\_i?ff_u‘l‘lr}g does not quaﬁfy’ for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shall have the same legal eifect as if made under cath; that [ am a managing member or manager of the
limited liability company or the recelver or trustee empowered to execuie this report as required by Chapter 608, Flotida Statutes.

SIGNATURE: ek 9?,05’5'

SICNATURE TYPEC OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORRZED REPRESENTATIVE

Dayome Fhone §




