2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 02, 2007 8:00 am

DOCUMENT # L04000012786

1. Entity Name
PREMIER HOME FINANCIAL, LLC

Secretary of State

02-02-2007 90032 033 ****50.00

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

AR B

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Ap. #, etc. Suite, Apt. #, eic. 01182007 Chg-LLC CR2E0B3 (12/06)
City & State City & State 4, FEl Nurrber Applied For
20-0737852 Not Applicable
2ip Country Zip Courry . . $5.00 Additonal
5, Cartificate of Status Desired | Fae Required
8. Name snd Address of Current Registered Agent 7. Namo and Address of New Registered Agent
Name

PIOTRKOWSKI, JOEL S ESQUIRE

37 71ST-STREET
MIAMI BEACH, FL 33141

Streel Address (P.O. Box Number is Mot Acceptatie)

City Zip Cade

FL |

8. The above named entity submits this statemant for the purpose of changing its registered affice or registered agent, of both, in the State of Florida. | am farmifiar with, and accept

_the obligationsf registered agent.

SHSNATURE
Y- Sigraeure, woed of prned name of tegistened agent and titke if applicable.

(NOTE: Registersd Agent signature required when renacatng)

T
I

Filing Pee Is $50.00

Make check payabls to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e MGRM ] Defete LE [JChange [ Addition
Wl MARKOFSKY, STANLEY NAME
STREET ADBRESS { 17776 VILLA CLUB WAY STREET ADDRESS
CITY-5T- 2P BOCA RATON, FL. 33486 CHTY-ST-BP
nE | MGRM 1 elete THLE D change [ Addition
HAME "'| ACKERMAN, MARK NAME
STREET ADDRESS | 3284 LAKEVIEW QAKS DR STREET ADDRESS
CIFY-5T-2P LONGWOOD, FL 32779 CiTY-57-2P
THLE 3 Delete TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREEY ADDHESS
Ty-5T-2P CITY-SF- 2P
TILE [ Desete TITLE [ changs [ Additton
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-SF-2P
E [T Detete TILE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-29 CIfy-57-2P
TALE 7 Detete TMLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-$1- 2R CIY-51-2P

11. I hereby certify that the information supplied with this filing does not qualify for
indicated on this report is true and accurate and thaj, my signature shall h
limited Hability company or the recaiver or tru owered 10 ex

xemptions contained in Chapter 118, Florida Statutes. | further certity that the information
same legal effect as if made under oath; that | am a managing membser or manager of the
is report as required by Chapter 608, Florida Statutes.

Stanten ol Kafsky (s 567

] 1Y

SIGNATURE:

AND TYPED OR PRINTED RAME OF =T

{V\u “‘n AT ﬁpm mk‘ \ l Dq'\ Gj
T rerkgsorimve | v

" ueugpn o

Daytime Phone @

—



