FILED
2004 LIMITED LIABILITY COMPANY Feb 11,2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L02000025639 I 02-11-2004 90209 010 ****50.00

1. Entity Name

PREMIUM GRCUP, L.L.C.

Principal Place of Business Mailing Address (A 31010y By Iy ] J_

1580 SAWGRASS CORPORATE PARKWAY, 1580 SAWGRASS CORPORATE PARKWAY,

SUITE 130 SUITE 130

SUNRISE, FL 33323 SUNRISE, FL 33323

PR T T A

1110 BRICKELL AVE PH-2;1110 BRICKELL AVE PH-2
Suite, Apt. #, etc. Suite, Apt. #, etc.

MIAMI, FLORIDA 33131 |MIAMI, FLORIDA 33131 | 01262004  Cho-LIC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For

56-2297985 Not Applicable
R 1Dl S WA Lo |5 comcaeorsianpesies 01 FRO0 Msorel |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MONTIEL DAVIS & WOODWARD KIMBER, P.A.
111 N.E. 18T STREET, 5F ) - Street Address {P.0. Box Number is Not Acceptatble)

MIAMI, FL 33132

City FL i Zip Code

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

SIGNATURE
Signalure, typed or printed rame ol registered agenl and litie if applicabla (NOTE: Repisiered Agenl signature required when reinstating) DATE
,_$"‘"_A ’ - ' L ’g ‘.A-. " B -
Filing Fae Is $50.00 “. N.. . -Make check payableto. . - ..
Due by May 1, 2004 : Florida Dapartment.of State * . * .’
SR R S 4
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TITLE P O palate TLE K] Change [ Addition
AM| N NAM
:!REIEET ADDRESS :;?J?ﬂﬁ;:‘?tli?lﬁ STREEI ADDRESS JODOY CRUz 3150 “9C”
- C1425FQT CAPITAL FEDERAL
GITY-57-2P SUNRISE, FL 33323 GITY-ST-2IP ARCENT INA
TILE TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CiTY-S1-7IP
TMLE Ao Ooetete_ QL IME____ __|_ ... o . [ crange 3 Addition
NAME HAME
STREET ADURESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
THLE : 0 Detete TME [ crenge [ Aatition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TmE [ Detete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TMLE [ pelete TOLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP I . CITY-S§7-2iP . / /
11. | hereby certify that the informationfsupplied with fhis filing gloes not qualify for the exemption stated in Section 119.07(3)(i). Florida Stalutes. | further centify that the informagion
indicated on this report is true angf accurate an nature shail have the same legal effect as if made under cath; that | am a managing member or m of tfe
limited liability company or the refeiver Ar trustge empowkred to execute this report as raquired by Chapter 608, Florida Statutes. ({ 8
o%z/ 0
~~ o
SIGNATURE A — - b 207 > 4
SIGNATURE AND TYPE NG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale D ime Phane

[ 1172 i ,/fﬁ,



