FILED
Apr 24,2006 8:00 am

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # 104000017416

1. Entity Name

ecretary of State

04-24-2006 90055 017 ****50.00

PREMIERE VENTURES, LLC

Principal Place of Business

220 EAST CENTRAL PARKWAY
SUITE 1020
ALTAMONTE SPRINGS, FL 32701 US

Mailing Address

220 EAST CENTRAL PARKWAY

SUITE 1020

ALTAMONTE SPRINGS, FL 32701  US

Suite, Apt. #, atc. Suite, Apt. #, elc. 039_62005 } . Chg-1;LC CR2E083 (11/05)
City &State. . . __ City.& .State _ JR— 4, FE!- Number -} —|Appliad For -
. 20-0810419 Not Applicable
Zip Country Zip Country - ) $5.00 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registorod Agent
Name

DICKS, JW ) _
220 EAST CENTRAL PARKWAY Streat Address (P.0. Box Number is Not Acceptable)
SUITE 1020

ALTAMONTE SPRINGS, FL 32701

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office o ragistered agent, or both, in the State of Florida. | am lamiliar with, and accept

the abligations of registered agent.

SIGNATURE

Signaturs, typed or printed name of registered agant and titls if applicable.

(NOTE: Registersd Agant signatura requirad when rainstating)

Filing Fee is $50.00
Due by May 1, 2006

Make check payable tc
Florida Department of State

10.

9. MANAGING MEMBERS  MANAGERS ADDITIONS JCHANGES P

T MGRM B feiete e V276 Dicks BtThange ] Addition
NANE PREMIERETRADE, LLC NAME {T#?7E5 .

STREET ADDRESS | 220 EAST CENTRAL PARKWAY smeetooress | 220 SE Centrh ] PArkWay Su A 1920
orv-si-2¢ | ALTAMONTE SPRINGS, FL 32701 av-s-2p | gltgmonte Sprrngs, £/ 3270

TME 07 Detete TmLE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

e 1 Detete TITLE CJChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-S§T-21P

TITLE O Detete THLE D change [ Addition
NAME NAME

STREETADDRESS T T Tt — —— ~—— - STREET ADDRESS- ———— - L= —
CITY-ST-ZIP CY-57-2P

TITLE O Detete TE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CY-5T-2P

TLE [ Deets TmE O thange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cy-sT-2IP CITy-S7-21IP

11. | hereby certily that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this repo|

limited liability ¢ any of the rece

IMAALATIIE.

accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing mernber or manager of the

red 10 execute this report as required by Chapter 608, Florida Statutes.



