2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 01, 2006 8:00 am

DOCUMENT # L03000029381

1. Entity Name
PREMIERETRADE PLAZA, LLC

Secretary of State

05-01-2006 90036 041 ****50.00

Principal Place of Business

Mailing Address

220 EAST CENTRAL PARKWAY 220 EAST CENTRAL PARKWAY KL
SUITE 1020 SUATE 1020 2 0 0 39 3 3 q
ALTAMONTE SPRINGS, FL 32701 US ALTAMONTE SPRINGS, FL 32701 US
A S T CR AL
Suite. Apt. #. efc. Suite. Apt. #, etc. 02222006  Chg-LLC CR2E083 (11/05)
City & State e City & State 4. FEI Number Applied For
1 T 56-2442789 Not Applicable
Zp Couniry dp Country 5. Ceriificate of Status Desired (] fei-ggq L.:\i:l:‘;ﬁmal
6. Name and Address of Current Registered Agant 7. Name and Address of New Registerad Agent
Name
DICKS, JACK W
220 EAST CENTRAL PARKWAY Street Address (P.C. Box Number is Not Acceptable)
SUITE 1020

ALTAMONTE SPRINGS, FL. 32701

City Zip Code

FL

8. The above named entity submits this stalement for 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 registered agent.

SIGNATURE

Signatura, typed or prirted name of registared agent and tite if epplicable.

(NQTE: Ragisterad Agant signature required when reinstating)

Filing Fee Is $50.00
Due by May 1, 2008

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS - 10. ADDITIONS fCHANGES .

THLE MGR (2 Belete TIMLE P~ Famres [] Change Addilion
Az -7

NAME DICKS, JACKW NAME e XS, e vent Parkerns

STHEET ADDRESS | 220 EAST CENTRAL PARKWAY STREET ADDRESS | 227 & . &< .

omv-sT-2¢ | ALTAMONTE SPRINGS, FL 32701 v-s-2p | AipAen B Springs , F/ 32780/

e 3 Gelete TITLE [dchange [ Addition

NAME NAME

STREET ADDRESS STHEET ADDRESS

CFTY-ST- 2P CITy-ST- 2P

THLE ] Delete TITLE Clchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST- 2P

e O Detete TNE O charge  [7 Addition

NAME KAME

STREET ADDRESS STREET ADDRESS

OTY-ST-2P | _ _ _ [ omv-st-ze

TLE [ Delete e [l change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITE O belete TME Ochange [ Addition

NAME NAME

STREET ADDRESS STHEET ADORESS

CITY-ST-21P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the

limited liability company of

OiMmA ATIHIE.

empowered to execute this raport as required by Chapter 608, Florida Statutes.



