FILED

2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L03000050159 05-01-2006 90073 032 ***50.00

1. Entity Name

AMERICAN PREMIER GROUP LLC

Principal Place of Business Malling Address

8770 SUNSET DRIVE, #191 8770 SUNSET DRIVE, #191 20 0 41 1 B 3

MIAML FL 33173 MIAMI, FL 33173

RS R VA IR TR

* Suite. Apt. #, etc. Suite, Apt. #, etc. 04252006 Chg-LLC CR2E0B3 (11/05)
City & State Cily & State 4. FEl Number Applied For
20-0483153 Not Applicable

ap Cauniry Zip Country 5. Certificate of Status Desired | Eese' ggqﬁs:;ﬁo"al

6. Name and Address of Current Registered Agent 7. Namae and Address of New Registerad Agent
Name
MOGHANI, SEYED M
8770 SUNSET DRIVE, #191 Street Address (P.0. Box Number is Not Acceptable)
MIAMI, FLL 33173

*:
e

T

3 City FL | Zip Code

8. "?‘aa above named entity submits this staternant or 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 agant.

SIGNATURE
Signature, typed or printed name of registered agent and title if appiicable. {NOTE: Regislered Agent signature required when reinstating} DATE
Filing Fee is $50.00 Make check payable te
Bue by May 1, 2006 Florida Department of State
\\' \,7;
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS { CHANGES
TiTLE MGR ' M pelete TITLE [ Change  [] Addition
NAME MOGHANI, SEYED M . NAME
STREET ADDRESS | 8770 SUNSET DRIVE, #1 9153, STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33173 CITY-ST-ZIF
TITLE MGR 1 Delete TITLE [] Change ] Addition
NAME MGGHANI, GABRIELE K NAME
STREET ADDRESS | 8770 SUNSET DRIVE, #1931 STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33173 CITY-ST-Z2IP
THLE [ oetete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TILE [ Delete TIiLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-ZIP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 Delete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P el CITY-S1-20P

11. | hereby certity that tha information su
indicated on this report is true and ac
limited lability company or the receive

i liling doas glot qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
rfite and Mhat my signatte shall have the same legal effect as if mads under oath; that | am a managing member or manager of the
r trust execute this report as required by Chapter 608, Florida Statutes.

\ 04 /2&_/0@

NING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Daytime Phane 4

SIGNATURE: =

SIGNATURE ANO TYFED OR P




