2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) -DUE BY MAY 1, 2008 Feb 12, 2008 8:00 am

DOCUMENT # L02000013396 Secretary of State
1, Entily Name
02-12-2008 90065 050 ***138.75
PREMIER Il ASSOCIATES, LLC
Prneipal Place of Busingss Mailing Addross
13ﬁCYPRESS VILLAGE CR P.C. BOX 272776 e ’
TANMPA FL 33618 TAMPA FL 33688
2. Principal Place of Business - No PO, Box # 3. wiailing Address
158167! Hpress Viwege Cp |
Suiie, ApL. #, ele. Suite, Apl. #, elc. 1st MOORE CR2E083 {10/07)
City & State City & State 4, FE| Numoer Applied For
04-3680081 Not Applicarie
Zip Country Zip Country e ntn of lar - £5.00 additional
5. Cernlificate of Staws Desirad O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
h Narne

PETERS,4UDITH D

1381 QCYPRESS VILLAGE CIRCLE Street Addracs (.0, Box Mumbzar is Not Accemmanz)

TAMPA FL:.33618

Zip Code

T- o FL

B. The abové ndined entity submits (s statemean: for the purpose or' -,hrmc;ma its registered office or regisimed agent. or Goth, inthe State of Florida. | am familiar with, and accept
the-obligations ol I'E"]i“-TEfEd agent.

SIGNATURE St C/A ﬁ/é/l_// W

Sigr -:xh e, rfp(d/'da e AT o of g L BN ETRR E IMOTE Reisfonm A0Srt 000k e 1t o0 a0 G0 1 anstaling) TATE
_— v -
: - F!LE NOW"' FEE: IS $138 75 S
e h After May 12008, Fee Will Be $53B 75:‘ i
Make'Check Payab[e to Florida Depanment of Slale

9. MANAGING Iu1EMB{R5,'MAI\.A("EFiS 10. ADDITIONS ! CHANGES
THE -2 O petere TiTiF [Cchange [ Addition
HAME. PETERS, JUDITH D NAME
STREST ADORESS |4204 GOLF CLUB LN STHEET ABDRESS
CiTY-ST-2IP TAMPA FL 33624
e 3 Delete TiTiE {J Change [ Additicn
HAME KAME
STREET ADRESS STREET ALDKESS
QITY-5T-2IP CIRY-51- TP
YIS [ paete It [ change [ Addition
HaRE B wae | . oL N
SIREET ADDACSS | - STREET SLORESS
UITY-5T-2IP CRY-S1-2P
e - [ Detete WL [ change 3 Acdien
AR AME
SIRLE| ADDRESS SIREE] ZDDRESS
CITY-8T-7P CITY-3i-20
TLE [ Delete TirE I Change [ Agdition
AR NAME
SIRLET ADDAEST STREET ALDRESS
CITY- 57719 CITy-57-2p
THE 3 potete e [ Change [ Addition
HARE NAME
STREET ANDRESS STREET ALDREES
CY-5T- 2IF : CifY-57-2iP

11. !herur‘y certify thai 1
dicated on this S
limiled liability cornpany or the rece

Frlied win his {iling does net cualify for the sxemptions contained in Section 119, Florida Stanaes. |Hurlher cartily that the information
urate and thai iny signature shalt have the same legat etect as if made under calh: that | am a managing mernber or manager of the
a1 or wustas empowered 10 execute this rendrt as requirsd by Chapter 808, Florida Statutes

SIGNATURE: Qoo rtfi L) 7%/4224/ T T G- 2

SIGNATURE AND TVPED# PRINTED NAME OF SIGNING MAN&GING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Gty CaylzraPivac#

-




