2007 LIMITED LIABILITY COMRANY FILED

ANNUAL REPORT (AR) _ Mar 09, 2007 8:00 am

DOCUMENT # L02000013396 Secretary of State
1. Enlity Name
3-09-2007 90135 026 ****50.00
PREMIER Il ASSOCIATES, LLC o
Principal Place of Businass Mailing Addross
13817 CYPRESS VILLAGE CR P.O. BOX 272776
TAMPA FL 33618 TAMPA FL 33688
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apt. #, elc. Suite, Apl. #, elc, 18t MOORE CH2E083 {10/06)
City & Stale City & Slale 4. FEI Number Applied For
04-3680081 Not Appticable
Zip Couniry Zip Country 5. Certilicale of Stalus Desired 7 gi'ggl::id(;"mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name F 25 J LD ™ b
ETERS, JUDITH D Slreet Agdross (P.C, Box Number is Nol Acceplable)
4204 GOLF CLUB LANE 15814 " Eypress Vitlage Circle

TAMPA FL 33624

T pmp FL %% 9

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am lamiliar with, and accept

the obligations of gagislered agent. %/
.\
sicnature L plecly )‘% et d "

S\QHE :ym.d or pnnled name of rogriesec el and hile d applicable, [NOTE Regisieran Agent egnature required when rensialingy DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9.’ & = MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES

TIE -] ot 3 pelete NHE [JChange [ Addition
NAME PETERS, JUDITHD NAME

SIRLETADDRESS | 4204 GOLF CLUB LN SIREL] ADDRESS

CITY - ST-7IP TAMPA FL 33524 CITY-S1-21P

TMHE ] Delete IFLE OJchange (] Addition
NAML NAME

SIRECT ADDRESS STREET ADDRESS

CIry-s1-21P CITY sl-71F

m [ petete THIE [ change [ Addilion
NAME NAME

SIRELT ADDRESS STREET ADDRESS -

CITY-ST-2IP CITY s1-2I

i [ Delete TILE ] Change  [] Addilion
RAME NAME

SIREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-S1- /1P

TILE 3 Delete TIIE () cange [ Addition
NAML NAME

SIRFET ADDRESS STREET ADDRESS

Iy -sr-7ip CITY-S1-7P

nie 3 Delete HILE [J Change  [J Addilion
NAME NAME

SIREET ADDRESS STRFET ADDRESS

CIry-s7-2IP CITY-81- ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statules, | further certify that the information
indicated on this reporl is true and accurate and that my signature shall have the same logal eflect as if made undor oalh; that | am a managing member or manager of lhe
limited liability company or the recaiver or trusiee empowerad 10 execute this report as required by Chapler 808, Florida Stalutes.

SIGNATURE: O/Mé”/ vt 7 7%/

SIGNATURE A PED OR PRINTED NAME OF SIGNING MANAGING MEMBERA, MANAGER, OR AUTHORIZED HEPRESENTATIVE Daie Daywne Phane »

v




