2006 LIMITED LIABILITY COMPANY |
.. ANNUAL REPORT (AR} : FILED

P

DOCUMENT # L02000013396 Mar 06, 2006 08:00 AM
1. Eniy Name . - Secretary of State
PREMIER il ASSCCIATES, LLC
Puncipal Place of BUS]';I{'ESS fAzning Address
13817 CYPRESS VILLAGE CR ) _P.O.BOX 272776
TAMPA FL 33618 TTAMPA FL 33698 :
- - 0 R E
2. Pnncipal Place of Business 3. Masing Address ‘L
!
Suke, Apl, B Bic. Suite, A, #, elc. ( 15t MOORE CR2E0ET (10/05)
City & Stale Ciy & Stale ! & EE) Number Applied For
P . o i 04-3680081 I tot Applicadie
Zp Caunty 2ip Country t |5, Certficato of Status Desied £ Eese.gg.l qﬁ:ﬂgéssonai
8, Name and Addeess of Current Reglsterad Agemt E 7. Name and Address of New Reglstered Agent
Mame v - I -
j - -
ZEEERGS('J ]‘_j]l:J %]ESBDLANE Street Aadriass (P.C. Box Murnber is Not Atceptable) )
TAMPA FL 33624 i
ity ' FL | % Code

. The above PEMeS entity submits tis statement for [he pucposa of changing fts registered office o retyistered agent, or botl, in the State of Morida. | am tamdiac with, and accept
;

the cohigalinns of egisteret) agent .
SIGNATURE : %/f{f 1 ld 74 f’{;’/&{ g s e p 3L

Sitcifure, mu—# grnited e of s tued ageat arad itk 1 afoicabi, THLHE Foprsierod Agenl Spranry uimed witcll (enstaayg) DA -

4 - BLE NOWN FEE S §5000
Make Check Payahle o Florlda Department of State
. DugByMayt,2008
EN MANAGING MEMBERS | MANAGERS i, ¢ ADDITIONSJ CHANGES )
yiH P 3 Delere HIE | O Change [ Additian
HANE PETERS, JUDITH D - M :
STRLYT ADDRESS | 4204 GOLF CLUB LN STREET AODMESS | UO0000456001 .
CiTe-8i- nw TAMPA FL 335624 CHY-53-2P ; 03’._.’1 Smg-g(m -'.G.IB Sﬁn GG )
Witk [T petele L : I Change (] Addilicn
KAMC NAME '
STREE L ADURLSS SIREET ANBRESS | -
CIFY-§T-27P ChY-s7- 2P :
it Ol ponee wns 4 . ) - [ 0harge  TI227T
HAMD AW !
STRLET AGDRLSS SREET ADDRISS { 1
GiTy - §1- 2 Y- §4- 2 :
HLE : 3 Detete e : ) Change
NAME NAME i
STALET ADBRLSS SYRCLT ADBRESS |
wi-slap | SHY-§T- 2P ;
Wit 1 veete TEE : (] Change O pet
HAME KA E
STREET ADORESS STHEL) ADRRESS | |
CiTY-§7- 2 CITY-§1- 2P :
TiLE i Detate s ' [] Change
HAML HANE ‘
SIMLEY AIDRLSS SIRTEY ADDRESS
orv-stoe | o5z |

11, | hereby cerbily that the intormation supplied wilh this filing does nol quatify for the exemptions contained w Section 112, Flarida Statutes 1 turther cartily that the information
indicaled an this report 1s frue and accurate and thal my signature shall have the same Segal effact as if made under cath: that | am a managing member of manager of the
fimited fabidy campany or the recever o rusles emptweted 1o execule g repor! as required L’)I\; Chaptor 608, Florida Statutes. -

Toditn D_ICFerS ~3/03/ee  Fegofs-

I T P

SIGNATURE:

e e e rrasn iy oy e AR R 112 i BAT RAD AR R R ARSI TS B TLL e Py Y e e e et A e



