20044 IMITED LIABILITY COMPANY

ANNUAL REPORT . . ..

May 12, 2004 8:00 am

1. Entity Name

DOCUMENT # L03000011436
PROPERTIES BY PREMIER, LLC

Principal Place of Businass Mailing Address
~2038-NE187-STREET— 555 COLHNSAVENUE
AYENTURA-F—33180 APFHa02-
SHNNHSHESBEACH-F—33160

2. Principal Pface ol

L1

Iness a3 Mailing/’ A?;}s &c&u 4}5_

Suite, Apt. #, elc.

Suite, Apl. #, elc.

FILED

Secretary of State

04-26-2004 90055 037 ****50.00

UFU -

(T

/703 /7 Vi j 04022004 Chg-LLC CR2E083 (10/03)
City & Stale .City & Stale 4. FEI Number Applied For
AL 119411, /1: ol 7 fZ -.-,Qa&q_éSs . Not Applicable

32434

Cauntryy% Zip 35{57 " Country yﬂ

5. Certficate of Status Desired [ $5.00 Additionas

Fee Required

6. Name and Addms of Cumt Regleumd Agnnl

"™ Crthnl

7. Name and Address of New Raglamud Agant

seENDA L ¢

Strset Address (P.O. Box Number |s Not Acceptame)
BUITEAOS - - N T N — hagy
; (1t Byichi ol Ave #/!03
i Zip Code
‘ N rdidrd FL [#°5%33,3 |
8. The ahove named entity submits this statemens for tha purpqase of changing its ragisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agen
A z -0 - Suve ﬁl
SIGNATURE | B __ LA b~ v y
“Bigraile TR0 or prmA hame of 1GEINE) Bgent and Hll it AOpRCOGI. TNOTE: Regiitrad Ager o ieedl v rersialing) BATE
_ ) , o

Filing Fee'is $50.00 - T ae e -

Due by May 1, 2004 X
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM ) 1 Delete THLE- [ Change: [ Addition
NAME CHAN, SLENDA ’ NAME
STREET ADCAESS | 17555 COLLINS AVENUE, #1402 STREET ADDRESS
CiTy-S1-2° SUNNY ISLES BEACH. FI. 33160 CiTy-5T- 2P
TME 3 Detete THLE [OcChange 3 Addition
MAME HAME
STREET ADDRESS SIREET ADDRESS
CITY.S1- 2P CITY-51-7P
TRE —r e o - . 4 [ paige. — Q- Tine-- Jrom———— - = = [ 3.Changa. 3 Addition
NAME NAME
STREET ADDRESS STREET ADIRESS
cnry-51-39 CITY-$T-TP
TALE~ — e e [ Desete - me -_— - - i) Cange — [ Acdivon
NAME NAME
STREEY ADRESS STREET ADDRESS
Cme.g1- 2P ) CHY-ST-2P
e 3 Detets TOLE DA Change [ Addition
TAME e . . .
STREET ADDRESS . " STREET ADDRESS -
eav-st-2p L - : ny-sr-@ - Lo
TiLE [ Delete TME e [ Change [ Addition
NAME | I N .
STREET ADDRESS | - - £ STREET ADDRESS | | ) - W
CITY-51-2P Cv-sI-28 I T

SIGNATUR
L L

11. | hereby certify that tha information supplied with this filing doas not qualify for the exsmption statad in Section 119.07{3Xi). Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatura shall have the same legal eftect as if made under oath; that | am a managing member or manager of the
lirmited liability company or the receiver or frustee empowered to exegute this report as requirad by Chapter 608, Florida Statutes.

@ -0

E AND TYPED OR PRINTED NAME OF SIGNING MANAGDIG MEMBER, MARAGER, OR AUTHORZED REPAEBENTATVE

Catame Phone &

205-9,3 - 27 L0,




