2005 LIMITED LIABILITY COMPANY
_ANNUAL REPORT (AR) FILED

T L]
DOCUMENT # L02000029048 R R Apl‘ 13, 2005 08:00 AM
1. Entty Norne Secretary of State
PREMIER REALTY CONSBULTANTS LLC
Principal Place of Business Malling Address
§ RIVERVIEW DRIVE . 5 RIVERVIEW DRIVE
SEWALLS POINT FL 34985 . SEWALLS PGINT FL 34398
2. Principal Place of Business — 3 Matling Address ] T ]
Suite, Apt. #, ete. Suite, ApL #, oo 15t MOORE CR2E083 (10/04)
iy & Stae ’ ' City & State 4. FEI Numbar Applisd For
) 13-4217241 Not Anpiicat”
Zp Country Ze . Counsy 5. Certificate of Status Desied [] 9000 Additionay
) ) ) ) ) Fae Required
6. Name and Addrass of Gurront Registerad Agent ) 7. Name and Address of New Registered Agent
Mame
ARON, JERRY E P.A. —- — — s
2505 METROCENTRE BLVD. Streat Address (P.C. Box Number is Not Accepiabla)
SUITE 301
WEST PALM BEAC/TL 33407 o
City Zip Code
N it . FL
8. The above named entity < s statement for the purpese of changing its registered office or registerad agent. or both, in the State of Florida. | am familiar with, and accept
the obiigations of registyg n
Signalurs, ly:J}e Foifred aame o -agpsiend agent and 1 1 adbic s {HOTE Regmimren Agent sgnalne radated wint remstaing) CATE
\l FILE NOW!! FEE IS 550.00
Make Check Payable to Florida Department of State
Due By May 1, 2005 L
) WANAGING MEMBERS | MANAGERS . |10, S ADDTIONS ] CHANGES
o MGRM 3 oefete e _ NOmEEGE3TE8 M chege [ Addtion
NANE GOVEL, WILLIAM W Nen 41 3/705-30104-002 50,08
SIRLET ADDRLSS |5 RIVERVIEW DRIVE TRkt ¢ ADDRESS
areStiw o TSEWALLS POINT FL 34896 ] EHY ST 2P
HitY 1 Detete BILE Tichange [ Acdition
HAME NAAD
SIRELT ADORESS ) _ SIEEF 1 ABDAESS
A1 B 75171 )
ek O Detere Bt TIchange [T Addition
NAME HAME
TMETYADOROGST ) TR e L LI T T T R STRE T ALORERS L N
CaY-Si- B ) ore gl
I 3 belete Ny O ohange 3 Addition
KAME MANE
STREET ADDRLSS SIRH T ADDRESS
Gy S1- 49 OS5 2P
HI 7 Calete i [l change [ Addition
NAME HAMF
IRLET ADDAESS SHAFY TARRRETS
Ciy. 51 AR LHY-RE-OF
1iLE £ Delete fiE Clchaage [ Addilion
foAME NaiE
EREFT ARDALSS SIREET ADRESS
CH7-50 P OTY-51- P

11, | hereby cerzig_ that the infarmation supplied will this fiing dees not qualify for the exemption stated in Section 119.07(3)#), Florida Statutes. | further certify that the Information
indicatad on this report is true an urate and that my signature shall have the sams tegal effect as if made under oath, that | am a managing member or manager of the
fimited liabifity company or

e o rustee empowerad ® execute this report as recquired by Chapter 608, Florida Statutes.

new, Ul qles”  7I3-Z4-1201

Oaytrme Phons 4 .

SIGNATURE:

SIGNATURE AND TYRER OR PRINTED NAME OF SIGNING HANAGING {iJMBER, MANAGER, OR AUTHORIZED REPRESENTATVE



