2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 23, 2004 8:00 am

1. Entity Name

DOCUMENT # 102000013410
PREMIER PROPERTIES OF WEST FLORIDA, LLC

Secretary of State

01-23-2004 90122 035 ****50.00

Principal Place of Business

P.0. BOX 549
ODESSA;FL 33556

Mailing Address

P.0. BOX 549
ODESSA, FL 33556

+

2. Principal Place of Business

3. Mailing Address

AT O A

Sulte, Apl. #, etc.

Suite, Apt. #, etc.

_f)lETRICH, D. PAUL 1I .
37 NORTH ORANGE AVE., SUITE 200
ORLANDO, FL 32801

= 01062004 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FE} Number Applied For
" 02-0612862 Not Applicable
: %lp,:. Country P Country 5. Cettificate of Status Desired O $5.00 Additional

Fee Required .. - N
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name -

Street Address (P.O. Box Number is Not Acceptable}

Poasy -

City

.FL I Zip Gode

the obligations of registered agent.

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

+ SIGNATURE

-

{

. Signature, typed or printed name ol registered agent and litls it applicable. (NOTE: Registered Agent signaturs required when reinstating) DATE {
R s L
== Filihng Fee& is $50.00 *IF - B == = Mako:chack:payabletosmeres sondts
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM O pelete TITLE ﬁcmnge [ Agdition
NAME CHASE, CHARLES J NAME
STREET ADDRESS | 5337 CYPRESS RESERVE PLACE STREFT ADDRESS “P°° . ‘BD* s q q
orstze | WINTER PARK, FL 32792 s | odessa, Fl D55 bL
TITLE MGRM 3 Delete TITLE ) MChange [ Addition
NAME ESPOSITO, ED NAME P0 60*_ 5\.\1
STREET ADDRESS | 4823 HOLIDAY DRIVE STREE] ADDRESS
cme-sT-zP | TAMPA, FL 33815 ory-§¢-2p OMSSA JFu 2HSS
TITLE [ belete TILE O change [ Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-2IP
TITLE [ Detete TITLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-7IP
TLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE ") change [ Aduition
NAME NAME |
STREET ADDRESS STREET ADDRESS
CIy-ST-2IP CITY-S$1-2P

SIGNATURE:

11. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is frue and accurate and that my signature shall have the same legai effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execulte this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR PRINTE]

AME OF-SanemG MANAGING MEMBER, MANAGER, OR AUTHORIZED HEPRESENTATIVE

Data Daytims Phone #

/14 Joy 1R1-ao-14%9

Y



