2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L04000017492

1. Entity Name

PREM PROPERTY LLC

Principal Placo of Business

2203 CARIB CIRCLE
PALM BEACH GARDENS FL 33410

Mailing Address

P.Q. BOX 31925
PALM BEACH GARDENS FL 33420

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

FILED
Apr 25,2007 08:00 AN
Secretary of State

LU P

MCKINNON, RICAHRD E
2203 CARIB CIRCLE

PALM BEACH GARDENS FL 33410

Suito, Api. #, eic. Suite, Apt. #, elc. 15t MOORE CR2E0B3 (10/06)
Cily & Slate City & Siale 4. FEI Number [ TAoplied For
NO-T APPLICABLE 1 Not Applicable
Zip Couniry “ip Country 5. Ceilificate of Status Desired O $5.00 adaional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registared Agent
Name

Streel Address (P.O. Box Number is Not Acconlable}

City

Zip Code

FL

tho obligations of rogistered agenl

j
8. Tho above namod entity submits this statement for the purpose of ehanging its rogistered office or registered agent, or both, in the S1a10 of Florida. 1 am familiar with, and a%

SIGNATURE:

SIGNATURE
Sighatura, Iyped or printed hama of registered agenl and tlo ¢ appleakle [NCTE- Rogisiered Ageni signaiurg 1equied when rensianng) DATE
FILE NOW!!f FEE IS $50.00
Make Check Payable to Florida Department of State i
Due By May 1, 2007 o
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
e MGR O pelel T ] Change [ Addtien
N MCKINNON, RICHARD £ Ak UooannT 29234
SIRET ADDRISS | PO BOX 31625 STALEY ADDRESS 05/08/0°7-80032-002 50,00
Y- S1-21P PALM BEACH GARDENS FL 33420 CITY-ST-21p
TILE [ pelele THE [ Change (] Addibion
NAME NAME
STREE] ADDRES$ STREET ADDRESS
CIry-$3-21P CITY-sI-7ip
e [ pelete H THLE [(Jchange  [J additon
NAMIE NAME
STREETADDRESS |~ ) STREET ABDRESS |
CHY-51-21p CITY-ST-7iP
Tue [ Delete TTE ] Change [ Addition
NAME NAME
STRLI| ADDRESS STREE! ADDRESS
CIry-$Y-21P CITY-SI-2IP
e [ petale HILE [ change ] Addition
NAME NAME
STRLET AODRESS STREET ADDRESS
cIry-8I-71P CITy-st-21p
TIRE O palete TLE {Jchange (7 Addition
NAML NAME
STREET ADDRESS STREEF ADDRESS
CIrY-SI- 1P CITY-SI- 7P
11. | hereby certify that tha information supplied with this filing deos not qualify for the exemptions cenlained in Section 119, Florida Statutes. | further corlify that the information
indicated on this 1eport is true and accurate and that my 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 recaiver or trustee ampowerad 10 execute this repon as required by Chaptor 608, Florida Statutes.

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Dayting Phone

L



