2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000033644

1. Entity Name
PREMIUM

SHOPPES, LLC

Principal Place

of Business

5728 MAIOR BLYD., 5Tt. 601

ORLANDO, FL

32819

Mailing Address

5728 MAJOR BLVD,, STE. 601
ORLANDO, FL 32819

2 P e SEREREkE RS B¢

953N $5id lake Rd.

FILED

Apr 14,2008 8:00 am
ecretary of State

04-14-2008 90225 006 ***138.75

60022521

LR

SuByite 860 Sdité Aeg* oc 03112008  Chg-LLC CR2E083 (12/06)
ciiorlando, FL Ofliamde L 4. FEt Number Applied For
11-3702445 Not Applicable
32819 Country 3g Couniey 5. Certificate of Status Desired O 55.00 ”fdd‘“°“"‘
n Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
A Name

HODGE, RANDALL R
5728 MAJOR BLVD., STE. 601

ORLANDO,

FL 32819

Street Address (P.O. Box Number is Not Acceptable)

Orlando, FL 32819

7932 W. Sand Lake Rd. Ste 300

FLW 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 famiiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatwe, typed or printed name of registared agent and (itle if applicable

(NOTE: Registered Agent signatura réquiced when reinstatng)

DATE

FILE NOW!!! FEE IS $138.75

Aftor May 1, 2008 Fee will be $538.75

Maks check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TILE MGR 3 pelele TITLE Wge [ Addition
NAME KHATID, RASHID A NAME

STREET ADORESS | 5728 MAJOR BLVD STE #601 smeeraporess | 7932 WL Sand Lake Rd. Ste 300

CITY-ST-ZIP ORLANDO, FL 32819 CITY-Si-2P Orlando, FL 32819

TE MGR [ Delete TILE O change [ Addition
NAME BOYD, SCOTTT NAME

SIREET ADDAESS | 7586 WEST SAND LAKE RD STREET ADDRESS

CIry-51-2P ORLANDO, FL 32819 CITY-51-2IP

TITLE 7 Delete TITLE [ Change 3 Addition
NAME NAME

STREET ADDAESS SIREET ADDRESS

CITY-Si-71P CITY-SI-2IP

TIILE O Delate TITLE O changs [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2P

TITLE O bpelete UILE {JChange  [J Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-ZP Cy-ST1-2IP

Ie - [ Delete TIMLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P GiTY-ST-29

11. | hereby certity that the information supplied with this filing does not quality for the exemptions conained in Chapter 119, Florida Slatutes. | further certify that the informaticn
indicated on this repart is true and accurate and that my signature shall have the same lagal eltect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered o execula this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: __/2-</ L_é/(:\ A\l on

SIGNATURE AND TYPED OR PRINTED NAME OF

TSNS - e

. OR AUTHORIZED REPRESENTATIVE

Dawe

Daytime Phone #




