2005 LIMITED LIABILITY COMPANY -~

FILED
Mar 15, 2005 8:00 am

ANNUAL REPORT (AR)--. ., 1 Secretary of State
DOCUMENT # L03000042826 :
of¢ 3¢ of¢ 2f¢
1. Entity Name 01-31-2005 90195 008 50.00
PREMIER MANAGEMENT, LLC
Principal Place of Business Mailing Address. - . .
11911 NW 16TH STREET 11911 NW 16TH STREET JUUUlbbu
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33026
uUs us
: !
2 Principal Place of Business 3. Mailing Address lﬂlnml‘l m mﬂllﬂl“ﬂnﬁm mm
Suite, Apt. ¥, etc. Suite, Apt. #, lc. 15t MOORE CR2E083 (10/04)
City & State City & State 4. FEIl Number Appliad For
55-0854544 Noi Applicable
Zp Country Zip Country : . $5.00 asdional
, 6. Certificate of Status Desired O Fee Required
6. Name znd Address of Curren! Registerad Agent 7. Name and Add: of New Regi Agert
A . I S e — o t% ‘:I;#‘H]‘jg/ N R
CORPORATIONSERVICE CQMPANY ’ Street Address (P.0. umber is Not Acceplable) \ .
1201 HAYS STREET T e e ‘
TALLAHASSEE FL 32301
”
Ci v Zip Code
Qignés A»m@zsn_\ . %w(ﬁ-ms FL | %3::1\.,
8. Tho above named entily submits this statement for the purpose of changing iks ragistered office of registared agent, or both, in the State of Florida. | am familiar with, and accept
the ohligatie o T nt. . /
SIGNATURE yy C,—..?Q—"ﬂ t !l({
Sgnatule. tipad of Driibd fe of | rad agani and Ltle £ appicacle ) (NUTE: Ragasierad AGaNt Sogniuiy taaquinid whin rensihig) CATE
= 5 11 TR NPT ROTT
9. 3 ADDITIONS/CHANGES
MLE MGRM . O oee= (113 ) Change [ Addition
NAME ANDERSON, JAMES Y KAME
STREETADDRESS | 11911 NW 16TH STREET STREE) ADDRESS
Ciry-51-28 PEMBROKE PINES FL 33026 cry-si-ze
TILE O petete TnE O change [ Addition
NAME HAME s P
STREE] ADDRESS - SIREETADDRESS ’
CATY-S1- 3P CIrY-S1- 7P 5
NIt O] Delete TIE O chnge [ additlon.|
MM NAME
STREET ADORESS . STREET ADDRESS ) R . —_ )
femvestap | T _ ' e povsew | .
MLE [T Deieta nIE [ Change 7] Acdition
NAME NAME
STREET ADORESS 2 STREET ADDRESS
Oy S5 3P . CIrY-S1-27
THLE 3 Deiets THLE [ change [ Addition
NAME NAME
STREET ADORESS _ STREET ADDRLSS
Qiv-Si-IP CITY-ST- 29
ILE O Dalets TITLE [ chenge 3 Acdition
NAME Lo - - - HAME
STREEY ADORESS SIFEET ADDRESS
CIFY-ST-BP nir-Si-79
1. | hareby certily that the informalion supplied with this fiing does not qualify for the exemption statad in Saction 119.07(3)(1), Florida Statuias. | further certify that the informeation
indicated on this raport is tue and accurate and that my signature shall have the same legal sffect as if made under cath; that | am a managing member o manager o the
limitad kiability company or the receiver or tustee empowered to executs this report as required by Chapter 608, Florida Statutes.
SIGNATURE: :K_c:-—\ f/zf/of’ "ﬁé’f»ﬂ?&
. SIGNATURE n‘: TYPED OR PRINTED NAME OF SKGMING MANAGING MEMBER, u—mmomnnsn‘msm.nmz Duin Devtirm Phicne ¢

A



