FILED
2008 LIMITED LIABILITY COMPANY Jan 25, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # L04000009184 Secretary of State
1. Entity Name 01-25-2008 90067 018 ***138.75
PREMIER BUILDERS LLC
Principa! Place of Business Mailing Address
571 CROTON LN 571 CROTON LN e
BIG PINE KEY, FL 33043 BIG PINE KEY, FL 33043
R e A0 A
Suite, Apt. #, etc. Suite, Apl. #, etc. 01222008 Chg-LLC CR2E083 (12/06)
City & State ) City & State 4. FEI Number Applied For
20-0691237 Not Applicable
Zip Gountry o zp Country 5. Cenificate of Status Desired [ fi-ggqa:ﬂm“’
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
STUTEVOSS, MICHAELH |
571 CROTON LN : Street Address {P.O. Box Number is Not Acceptable)
BIG PINE KEY, FL 33043
Ny “ City FL l Zip Code

8. The above named entity submits this statement fot the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. ~

e

SIGNATURE
Signature. lyped or prinked name of registered aganl and Ldle il appHcabla. {NOTE: Regstated Agent sighature raguired when renslaling) DATE
- Ty
FILE NOWIII/FEE IS:$138.78 Make check payable to
_ After May 1, 2 Foo will bo $538.75 Florida Department of State
9. WANAGING MEMBERS/ MANAGERS ¥ 1o. ADDITIONS / CHANGES
e MGR OJ Delete TME XBhange [ Asdition
NAME STUTEVOSS, MICHAEL H NAME
SEET ADDRESS | 90 15T STREET sweeioess | 571 CROToN LN
onv-s1-zp | BIG PINE KEY, FL 33043 ov-sre | Bl PINE KEY FL 33043
TMLE MGR [ peiete TITLE v ﬁChange ] Addition
NAME GRAY, KIMBERLY HAME f n
SIREET ADOKESS | 90 1ST STREET eerowess | 574 CRDToA
CN-5T-2P | BIG PINE KEY, FL 33043 ov-stae | Brce PiNE KEY FLL 33043
e [ Gexte T ' CJchange ] Ascition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITy-ST-2P
THTLE O pelete TLE [l Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TLE O pelete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-ST-ZiP
e [ pelete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-21P

11. | hereby certity that the information suppliac with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenlify that the information
indicated on this report is trug and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusteempowered to execute this report as required by Chapter 608, Fiorida Statutes.

05- 872~ 331/

Daytma Phone 4

SIGNATURE:




