FILED
2008 LIMITED LIABILITY COMPANY Apr 28, 2008 8:00 am

ANNUAL REPORT . ecretary of State

DOCUMENT # L03000050159 04-28-2008 90037 002 ***138.75
1. Entity Name
AMERICAN PREMIER GROUP LLC
Principal Place of Business Mailing Address B u u z 3 ( g9
8770 SUNSET DRIVE, #191 8770 SUNSET DRIVE, #191
MIAMI, FL 33173 MIAMI, FL 33173
1
i . #, elc. Suite, Apl. #, elc.
Suite. Apt. #, e e Apt. 4. ele 04242008  Chg-LLC CR2E0B3 (12/06)
City & State City & State 4. FEI Number Applied For
20-0483153 Not Applicabie
2ip Country Zip Country . . $5.00 Additional
5. Certiticate of Status Desired ] Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOGHANI"SEYED M : -
8770 SUNSET DRIVE, #191 Street Address (P.Q. Box Number is Mot Acceptable)
MIAMI, FL 33173
City FL Zip Coge
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 familiar with, and accept
the obligations of registered agent.
éIGNATURE
Signatura, typeg of phnted name of regrsterad agent and utle i applicabla {NOTE: Registerad Agenl signature required whan reinslakng) . DATE
B
FILE NOW!I! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
-8, MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES ,
TmE MGR O elete TITLE [Cichange [ Addilion
NAME MOGHANI, SEYED M NAME
STREET ADDRESS | 8770 SUNSET DRIVE, #191 STREET ADDRESS
CITY-§7-2P MIAMI, FL 33173 CITY-8T-2IP
TITLE MGR [ Delete TTLE [ Change  [J Addition
NAME MQGHANI, GABRIELE K NAME
STREETADDRESS | 8770 SUNSET DRIVE, #191 STREET ADDRESS
CIvY-§1-2P MIAMI, FL 33173 CI7Y-ST-2IP
THILE MGR Me\e(e TITLE [ Change [ Addition
NAME KHAMNALI, BAHRAM NAME
STREET ADDRESS | 8770 SUNSET DRIVE, #191 STREET ADDRESS
CITY-57-210 MIAMI, FL 33173 CiTY-ST-21P
TINE MGR [ Defete TME ’ : - © [ Crange - ~[J‘Aadition
NAME BERAHMAN, BEHROUZ NAME
STREET ADDRESS | 8770 SUNSET DRIVE, #191 STREET ADDAESS
CITY-57-7P MIAMI, FL 33173 CITY-ST-2P
TIRE [ Dpelete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S8T-2IP GITY-57-ZP
TITLE O Dalete TITLE [ change [ Addition
HNAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP n /"‘\ CITY-8T-71P
11. | hereby certify that the informationfsfippligd with this {ling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report is true ang y signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the re tee e pcrwered to execute this report as required by Chapter 808, Florida Statutes,
SIGNATURE: MAACER 142 3]1 C201) Hud- 29 2
SIGNATURE AND TYPED-QR SRNTED NAME OF SIGNING MANAGING MEMBER, MAKAGER, OR AQTHORIZED REFRESENTATIVE Dayume Phone #




