FILED
2004 LIMITED LIABILITY COMPANY Mar 05, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L03000010423 03-05-2004 90226 031 ****55 00
1. Entity Name
PREMIER DRAPERIES, LLC
Principal Place of Businsss Mailing Address )
"115 N. LAKE FLORENCE DR. 115 N. LAKE FLORENCE DR.
WINTER HAVEN, FL 33884 US WINTER HAVEN, FL 33884 US . 24 01 6 ?20
F RS O A
Suile, Apt. #, otc. Suite, Apt. #, etc. 02252004 Chg-LLC CR2E083 (10/03)
__City & State City & State L 4. FEI Number Applied For
- e ———— R - - Rt B ’!),0 - OO(L.{"II = ’ Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired Oa ?ese'ggl’::::’;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
FAHEY, JEROME P
115 N. LAKE FLORENCE DR. s Street Address (P.Q. Box Nurnber‘is Not Acceptable)
WINTER HAVEN, FL 33884. -
City FL ] Zip Code
8. The above d entity submits thig state the purpose,of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of istered agent
- .
SIGNATURE= w
S\gn{lum. d o printed name of registered agent and title if a{piim% (NOTE: Registered Agant signature reguired when reinstating) DATE
. - j

Filing Fee is $50.00 . Make check payable to
Due by May 1, 2004 o Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TITLE PRES DT O pelete e Dl Chenge [ Addition
NAME Tonome P. f:A'H'ey NAME
STREETADDRESS | L 1% N.L A—b}ﬂ._ FLp pod 2 OQ STREET ADDRESS
CITY-ST-2P W,”." a ‘4’4""“‘1 L RAFXE CITY-ST-2P
e Vi PReS et 700 Detee TRE O Cange [ Additon
NAME Mm LN NAME
- | SETADDRESS | 4 ysg AJ L ﬂmf gw.,ur.e. Dn_ STREET ADDRESS
s |Why e Haved L 33KV crv-s120
TITLE hte PRusoeNvT O Delete TITLE ' [ change  [J Addition
NAME Ll Cuaew NAME
SREETADDAESS | 4 - TSl HAvesn RD STREET ADDRESS
o s | fudunsdOty FL ABL23 ciTy-s1-2P
TINLE ’ ) O Delgte TIMLE [ Change (] Addition
NAME ’ NAME
STREET ADDRESS ’ . STREET ADDRESS
CITY-ST-2P . o ' . CITY-ST-21P
TITLE [ pelete TITLE . [ Ghange  [] Addition
NAME . N BT . :
'STREET ADDRESS . e w-, || STREETAODAESS v o , -
CITY-5T-25P cr T st - o . .
TLE M O Delete mE - Ol crange  [J Addition
NAME R NAME - e L
STREET ADDRESS e STREET ADDRESS .
CITY-ST-21P CITY-ST-2IP

11. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(2)(i). Plorida Statuias, | furthar certify that the infermation
indlicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member ormanager of the
te this report as required by Chapter 608, Florida Statutes. ?l:) 5)

limited liability cof or the receiver or trustes ew@ere (o]
SIGNATUR Mhana V- 5 “1-vY  gISogos”

.
SIGNATURE AN‘T\‘FE% PRINTED MAME GF SIGHING MANAGING MEMBER, MAI{GEWUTHOH!ZED REPRESENTATIVE Dater Daylime Phong #




