2004 LIMITED LIABILITY COMPANY F ' i E: D
ANNUAL REPORT b Em

DOCUMENT # L03000013137

1. Entity Name

PREMIER RESIDENTIAL MANAGEMENT, LLC

04 APR -5 AH I1: 04

9
SECAETARY OF STATE
SSEE

TALLAHA » FLORIDA
Principal Place of Business Mailing Address
3370 HIDDEN BAY DRIVE, SUITE #403 3370 HIDDEN BAY DRIVE, SUITE #403 RS ICIN .
AVENTURA, FL 33180 AVENTURA, FL 33180 £, F[ A
s e R
1951 Areohe Shares toivd -
Sulte, Apt. #, elc, Sulte, Apt. #, etc. 61082004 Chg-LLC CR2E083 (10/03)

K

ity City & State 4, FEl Number Applied For
\'& i‘ Q‘f\dﬂ\e— —C- Mot Applicable

Country Zip Country ) ) $5.00 Additional
3 .-3> Ooq u Sp( 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Reglstersd Agent
Name

SPIEGEL & UTRERA, P.A.

1840 SOUTHWEST 22ND STREET 4TH FLOOR Street Address (P.O. Box Number is Nat Acceptable)

MIAMI, FI. 33145

City FL I Zip Code

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

SIGNATURE

Sigratura, typed or priniad nama ol registered agen! and litie if applicabls. {NOTE: Registerad Agerl signatueg recuirad when reinsialing) DATE

Fiting Feoe Is $50.00 Make check payable to

Due by May 1, 2004 Florida Department of State
[} MANAGING MEMBERS /MANAGERS 10. ADDITIQONS | CHANGES
TITLE MGR Xogjete TINE [ change  [J Addition
NAME EGHTEDARI, LEIGH A NAME |__| M5 45s1 7
STREET ADORESS | 3370 HIDDEN BAY DRIVE, SUITE #403 STREET ADDRESS n4,/ 14| 3.4-—|_, 1h-~ DE”:: #$50H
CITY-51-2P AVENTURA, FL 33180 CITY-5T-2P -
TITLE MGR [ pelete TITLE MG Change {71 Addition
NANE DEVITO, MARIA NAME WP r\g ‘ )C.\j \"(O .&,
STREET ADDHESS | 3370 HIDDEN BAY DRIVE, SUITE #403 SMEETADORESS | | Q %\ %fes B\Vd ™ lq
onv-st-zp | AVENTURA, FL 33180 cITY-57-¢ \-\q\\ o.Le T o = 3JCO0H '
TILE £ Delete TITLE (JChange  [J Adition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2P
TTE 7 Delete TME [ change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P OTY-ST-2P
TTLE ] Dete TTLE ) Change [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Lh e CITY-5T-ZP
TITLE © [ pelete TILE [ thange ] Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P

11. | hereby certity that the informatpn supplied with this filing does not quallfy for the exemption stated in Section 119.07{3)), Florida Statutes. | further certify that the information
indicated on this report is true afid accurate and that fy signature shail have the same iegal efiect as if made under oath; that | am a managing member or manager of the
limited liability company on the rpceiver or trustee em ered tomxecuts this repor as required by Chapter 608, Florida Statutes.

-

SIGNATLLIG:IME: .

TURE ANDTYPED T PRINTED MAME OF SIGNING MARAGINY MEMBER, NANAGER, OR AUTHGAIZED REPRESENTATIVE Date Daytima Phona #

N v



