2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT

Secretary of State

03-23-2006 90265 005 ****50.00

DOCUMENT # 104000012786

1. Entity Name

PREMIER HOME FINANCIAL, LLC

Principal Place of Business

3696 N FEDERAL HWY, STE 203
FORT LAUDERDALE, FL 33308

Mailing Address

3696 N FEDERAL HWY; STE 203
FORT LAUDERDALE, FL 33308

R

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #. etc, Suite, Apt. #, etc.

te. Apt uite, Apt. #, etc 01172006  Chg-LLC CRZE083 (11/05)
City & State City & State 4. FEl Number Applied For
20-0737852 Not Applicable
Zij i t
it Country Zip Country 5. Certificate of Status Desired a $5.00 Additional
Fee Required
— -8.-Name and Address of Current Reg Agent - — — —7.-Name and Address of New.Registerod Agemt - -
Name

PIOTRKOWSKI, JOEL § ESQUIRE

317 71ST STREET Streel Adgress {P.O. Box Number is Not Acceptable)

MIAMI BEACH, FL 33141

City

FL I 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 familiar with, and accept
the obligations of regisiered agent.

Mar 23, 2006 8:00 am

SIGNATURE
Signature, yped of primed neme of regetered agent and titie # applicadle.

(NOTE: Ragiaterad AQert signature required when rexntatang)

Flling Fee is $50.00

Make check payabla to

Due by May 1, 2006 Florida Department of State
5. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
TME MGRM [ Delete TILE [ change [ Addition
NAME MARKOFSKY, STANLEY NAME
STREET ADDRESS | 17776 VILLA CLUB WAY STREET ADDRESS
CITY-57-2P BOCA RATON, FL 33496 cimy-§7-2°P
e MGRM 1 Detete e MG RWN Yicnange [ Atdtion
NAVE ACKERMAN, MARK NAME e Kermmn, N\wﬂi
_STREET ro0aess; | 1155 PALLISTER LANE SWEETAORES |30 ok Loy K v ‘e OKs D ve,
CITY-5T-2P HEATHROW, FL 327461950 CITY=ST-ZP~ L.anO\ ut Oﬁd ‘q_, [ 3’&*‘( rlq- e
e 7 Detete e J [(Jchange [ Addiiion
NAME NAME
SYREET ADDRESS STREET ADDRESS
CI7Y-ST-2P CITY-ST-2P
TITLE 1 petete TME [dcChange [ Acdition
NAME RAME
STREEY ADDRESS STAEET AODRTSS
CITY-57-2P CITY-ST-2P
TILE 1 petete e [ Charge  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7° CITY-ST-2P
TITLE [ Detete TIRE [ Change . [ Adeition
NAME NAME
STREET ADDAESS STAEET ADDAESS
CiTY-ST-2P CTY-ST-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions
indicated on this report is true and accurate and thal my signature shall have the same le:
limited liability company or the receiver or rustee empowered (o execute Ihis 1g|

tained in Chapter 119, Florica Statutes. | further certify that the information
ecl as if made under oath; that | am a managing member or manager of the
quired by Chapter 608, Florida Statutes.

- (asd
SIGNATURE e e e 3' &0 'O(n N-51 6

l

OR AUTHC TATIVE

3—&0\«\\@\\ Marks Fs‘i’*-}——w(oxmj o Mmembey”



