2003 LIMITED LIABILITY CS@_&PANY

UNIFORM BUSINESS REPO

FILED
Jun 09, 2003 8:00 am
Secretary of State

5/12

(“Bl‘-l

DOCUMENT # LO2000015067

(05-12-2003 90089 003 ****50.00

1. Enlity Name “

PREMIER BUILDING & DEVELOPMENT, LLC /

Principal Ptace of Business Mailing Address .
2356 MCCLELLAN PKWY 2356 MCGLELLAN PiCWY - .
SARASOTA FL 34239 SARASOTA FL 34239 004057 i

- — ‘

2. Principal Place of Business 3. Mailing Address
Sulte, ApL. #, ete. Suite, Agt. #, etc. ‘0] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE) Er ' Applied For
, A - 2005 10 ? Not Applicable
Zip Country Zp Country . ) $5.00 Additional
. | o _ 5, Cenmﬁcatqofsmwsgefi[aq . O Fea-Required:~ —== -
8. Name and Address of Current Registered Agent 7. Name and Addreas of New Reglstered Agent :
. Narme
J .. . BROWNING, ROBERT.W.JR. - —_— - et e
1800 2ND ST., SUITE 880 Strget Address (P.O. Box Number is Not Acceptable)
SARASOTA FL. 34238 '
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of rsglst_ere«_:l agent. N
SIGNATURE S :
Sim.nmdy_p@ouﬂmdﬁmtm-oemwmlmb. {NOTE: Reg! Agyed §igr ecpsne when rel ing DaTE
FILE NOWII! FEE IS $50.00 :
Make Check Payable to Fiorida Department of State
Due By May 1, 2003
9 - MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES —
o TR Doom — Dlchange [ Addition | &
NAME WALLACE, JAMES E NAME g
sTReeT ADpAEss | 2141 MCCLELLAN PKWY STREET ADORESS g
cy-S1-2p SARASOTA FL 34239 CITY-§T. 2P i
e MGR - O Delete ™mE DlCrance [ Addiicn g
HAME HOLEMAN, MARGO NANE
sTeeTanREss | 2356 MUCLELLAN PKWY STREET ADDRESS
crv-si-ze | SARASOTA FL 34239 CY-§1-2P ‘
-TmE - - TS R meTRam e ws - O Detete NEe ’ - ] Change' ~ [ Addition
NAME NAME
“STREET ADDRESS [ ~* —= Eae g A it ~ STREET ADDRESS | — =~ - ———— - e E—
CIY-ST- 7P Cirr-§1- 2P
TEe [ Detere TITLEY O Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-29
e O Detete me Ol change (] Adsition
NAME MAME
STREET ADDRESS STREET ADDRESS
CINY-§1. 2P CITY-ST- P
e O Detete uui Clchange [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-S1-29 p oIV -S7-ZP ‘
11. | hereby cerlity that the information suppliéd with this filing Aoes not gualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further cerlify that the Information
indicaled on this report is arg B 2o and gignaturgehhill hava the same lega! affect as If made under cath; that | am a mansging member ar manager of the
limitad liability cofhpary-¢¥H bslad - r ¢ this report as required by Chapter 608, Figrida Stahutes. q y/ —
ZRRTS 57/ /13- 955-9)44
SIGNATURE: AALT o T
DONATUE orrER MAMEGF SIGNINGE MANAGING EMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 10-71 Orytima Phoria # J




