2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000018381 ‘
1. Entity Name
PREMIUM INVESTMENTS OF FLORIDA, LLC FILED
Principal Place of Business Mailing Address 08 SEP | 7 AH I L 57
5600 COLLINS AV. 5600 COLLINS A. tCRETARY OF :
N BT 3514 i TALLARASSEE, FLORIDA
MIAMI BEACH, FL 33140 ! .
B AT O A AL
Suite, Apt. #, etc. Suite, Apt. #, etc. 07292008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
57-1201047 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Dasired E Egggq gdr:;ﬁonal
& Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
Name
SARDINAS, ELOY
ELOY SARDINAS Street Address (P.O. Box Number is Not Acceptabla)
5600 COLLINS AV,
MIAMI BEACH, FL 33140
City FL | Zip Code

8. The above named entity submits this statemant 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 registered ageni.

SIGNATURE
Sigrature, typed o printad nama of regetiend agent and tile i appicame (NOTE: Registerod AQenT HQNARSE Bgusad whan reingtatng) DATE

FILE NOWI!! FEE IS $138.75 'n accordance with s. 607.193(2)(b), F.S., the limitad Make chack payable to

Due by September 12, 2008 liability company did not receive the prior notice. Florida Departmant of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O palete TILE [ Change [ Addition
NAME SARDINAS, ELOY NAME 7% N |_}|_ 136514=44>= .
STREETADDRESS | 5600 COLLINS AV, STREET ADDRESS DEL, 13',.?0‘5__[!1040__[][]2 ,**143 IS
CITY-ST-21P MIAMI BEACH, FL 33140 CITY-§T-21P
TILE O Delete THLE [ charge [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O oelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TMLE O pelete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIRY-ST-2P CITY-§7-21P
TME 3 Detete TME [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TMLE [ Deiete TITLE O change [ Adgition
NAME NAME
STREET ADDRESS ¢ STREET ADDRESS
CITY-ST-2IP / CITY-ST-2IP

1.1 haraby certify that the information supplied with this filing does ngf quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicatad on this report is true and that my signatugd shall have the same lagal effect as it made under oath; that | am a managing member or manager of the
limited liability company or § ustee empowered tg’exacuts this raport as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPEQ/OR PRINTED NAME MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
r—

Aj0g  205-¥SL-90s

T Daytime Prane #

s

T



