FILED
2004 LIMITED LIABILITY COMPANY May 24, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L03000030448 05-24-2004 90528 017 ****50.00
1. Entity Name
PREMIER HOLDINGS, LLC
Principal Place of Business Mailing Address - e
4140 LAKE WORTH ROAD 4140 LAKE WORTH ROAD
LAKE WORTH, FL 33461 US LAKE WORTH, FL 33461 US
e v WA O
Suite, Apt. #, atc. Suite, Apt. #, elc. 03052003 Chg-LLG CR2EOB3 {10/03)
City & State City & State 4. FEI Number Applied For
Not Applicable
4p Country Zip Country 5, Certificate of Status Desired O $5'00 ‘A,dditic‘“a'
Fee Required
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent
Name
SINGER, MICHAEL S ESQ.
3801 PGA BOULEVARD Street Address (P.O. Box Number is Not Acceptable)
SUITE 604
PALM BEACH GARDENS, FL 33410
City FL l Zip Code

8. The above named entity submits this statement for
the obligations of registered agent.

purpgée of changing its registered office or registerad agent, or both, in the State of Florida. | am];miliar with, and accept

Slitod

SIGNATURE
Signatare, typed or printed nlewe ol registerad agant and kitke it applicable. {NQTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make chec‘k pavable to
Due by September 8, 2004 Florida Dgpartment of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES .
1ITLE O-V\Q_S\ f\ﬂ Membesr™ {7 Delete TLE [ Change  BRcdtion
A eloetros Dathe- HAME
smeeravoiess | 44140 Lo Koe. Worth Read STREET ADDRESS
aste | ) aKe udCtin €. 3340l om-s1-2¢
THLE [ Delete THLE O ctange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TILE ] Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS . - e - . STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE [ Celete TILE [ change ) Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-ZIP CITY-57-21P
TITLE [ Delete TILE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
TMME [ Delete TTLE [ Change [ Addition
NAME : NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)()). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the sama legal effect as if made under oath; that { am a managing membar or manager of the
limited lability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: MC/M/ 5/!3{0? Slo! Apse b

SIGNATURE ANG TYPED OR PRINEER NAME OF GIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daylime Pharie ¥




