2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

L]

FILED

DOCUMENT # L02000029048

1. Eniity Namc

PREMIER REALTY CONSULTANTS LLC

Feb 19, 2007 08:00 AM
Secretary of State

Principal Place of Busingsas

5 RIVERVIEW DRIVE
SEWALLS PQINT FL 34996
U

Mailing Address

5 RIVERVIEW DRIVE
SEWALLS POINT FL 34996
U

T T

2. Pnncipal Place of Business - No P.C. Box # 3. Mailing Address

Suile. ApL #, clc. Suite, Apt. #, atc.

1st MOORE CR2E083 (10/06}
Cily & Slale City & Slale 4, FEI Number Applied For
13-4217241 Not Applicable
ap Country Zp Country 5. Certlicale of Stalus Desired O 3500 Addilional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of Now Registered Agent
Name

ARON, JERRY E P.A,
2505 METROCENTRE BLVD.

Streol Addross (PO, Box Number is Not Acceptable)

SUITE 301
ﬁ33407

Ciy Zip Code

FL

WEST PALM BEACH
hact for the purpose of changing its rogisterod

TRk

offlice or registered agent, or both, in the Stale of Florida. | am familiar wilth, and accopt

agent and btio | apnhentle {NOTE- Rogpsiered Agent sgnalure réquired when cemnslanng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State |
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
N MGRM O elele . I change [ Addilion
HAME GOVEL, WILLIAM W NAMI HOOE0R 2 457
SINTTADDNESS | 6 RIVERVIEW DRIVE SINETADDRESS T R i y T e
QIS AP | SEWALLS POINT FL 24996 CIY-51-/P U2/28/07-B0025-0c5 50,00
I O pelete T O change  [J Addition
NAMI NAMI
SIBEN ) ADDRI S5 SIRITTADRRESS
" ey ar CAY-ST- 7
r O pelete I, [C] change [ Acdilion
NAML NAMI.
SIREL T ADDRI S8 SIRETT ADDRLSS
CIe st 71 Y-S0~/
it O oelere T [J Change ] Addilion
NAME NAME
SIRLE ADDHI 8 SIHITTADDHESS
LIY-81. /P CIY-S1- /1P
i 7 belete 1, [ ctiarge  [J Adeflion
NAME NAME
SIRLEL ADDNU $8 SINETADDRISS
CIlY-81-7Ip CIy-S1-71P
iy (J petete e [ change [ Adation
NAMF NAML.
STAEET ADDH 85 SIREET ADDRESS
Y -§1-7P CITY-ST-71P

11. | hercby certify that the infor
indicalec on this report is 1
fimitod liability company or

SIGNATURE:

plied with this filing does not qualify for the exemplions containad in Seclion 119, Florida Statutes | further certify that the information
and acqurate and that my signalure shall have lhe same logal offcct as il mado undor calh: 1hal | am a managing member or manager of the
ecaivel o trustec empoworcd lo exocule this report as requirad by Chapter 608, Florida Stalutos.

SIGNATURE AN

RINTED NAME OF BIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE

o1 74934

Lale Baytrme Prong #




