FILED

2006 LIMITED LIABILITY COMPANY Apr 12,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L03000031497 04-12-2006 90020 012 ****50.00
1. Entity Name
T & C PREMIER INVESTMENTS, L.L.C.
Principal Place of Businass Mailing Address
635 RIVIERA DRIVE 635 RIVIERA DRIVE
BOYNTON BEACH, FL 33435 BOYNTON BEACH, FL 33435
e R KA RRE
Suita, Apt. #, stc. Suits, Apt. 4, etc. 04052008 Chg-LLC CR2E083 (11/05)
City & State Cily & Siate 4, FEI Number Applied For
65-1203675 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?i‘ggqﬁf:;"""a’
6. Name and Address of Current Raegistered Agent 7. Name and Address of New Raglstered Agent
x Name
WEEKS, SUSAN A W%
1325 S. CONGRESS AVENUE, SUIITE 205 Street Address (P.O. Box Number is Not Acceptabla}

BOYNTON BEACH, FL 33426

City FL ’ Zip Code

8. The above named entily submils this statement 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 1

Signature. lyped or panted name of r:g{::l’emd agenl ang tlle if apphcania. {NQTE: Ragisterad Agenl signature raguirad when reinstating) DATE
_Filing Fee is $50.00 . Make check payable to
Due by May 1, 2006 : Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ARDITIONS { CHANGES /
THLE MGRM N O pelete TITLE £ Ercnange ] Additicn
NavE WEEK, RAYMOND D N LeéeKS , Roymord £,
STREETADDRESS | 635 RIVIERA DRIVE STREET ADDRESS
CiTY-ST-21P BOYNTON BEACH, FL 33435 CITY-$T-2IP /
TITLE MGRM O patete i [l Change [ Addition
NAME WEEK, SUSAN A HAME u)g'é/(s , Svspors A
SIRELT ADDRESS | 635 RIVIERA DRIVE STAEET ADDRESS
CITy-st-2IP BOYNTON BEACH, FL 33435 CITY-ST-2P
TiLE 1 betete TITLE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2P
TIRE O petete TIILE O change [ Addilion
NAME NAME
STREET ADDRLSS STREET ADDRESS
CirY-51-2IF CITY-§1-21P
HIILE 1 Detete TIILE [ Change  [J Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-SI-21P
THLE [ Delete TME [0 Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SI-2P

11. I hareby certity that the informatioh supplied with this fiiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceriify thal the information
indicated on this report i true and accurale and thal my signature shall hava the same legal effect as if made under gath; that 1 am a managing member or manager of the
limited liability companyfor tha rackiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: D 2usns & weels {ﬁ%ﬁ St/ 346 -5307

SIGNATURE AND TYPED CR FTNFD NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / Qale Daylma Prona #




