FILED

2005 LIMITED LIABILITY COMPANY » Jul 29,2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L0400002051 7 T 07-08-2005 90089 050 ****50.00
1. Enfity Neme
PREMIER MORTGAGE GROUP, LLC
Prircipal Placa of Business Mailing Addrass
2400 PGA BLVD., SUITE 4 2400 PGA BLVD., SUITE 4
PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 33410 300 1 u 34 1
T S R AR BRI
Suite, Apt. #, etc. Sulte, ApL ¥, aic. 07052005  Chg-LLC CR2E083 (10/03)
Cily & Stale Gily & State 4. FEi Numbe_ ‘Applied For
< ”2(/ 323 33 Not Applicable
Zip Country Zip Country 8. Cenilican of Status Desired ~ [] gg gzmml
4. Name and A of Current Registared Agent 7. Name and Addresa of Hew Ragistered Agent |
- . — _ o . _Name ____ . o o L
MEADE, BRIAN
2400 PGA BLVD., SUITE 4 Straet Address (P.O. Box Number is Not Accaptable)
PALM BEACH GARDENS, FL 33410 ‘
City . FL I Zip Code

8. The above named entity submits this statement for the purpose ot changing its registered cffice o registered agem, or both, in tha State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signatra, syped o prinesd nama of neg: ] {NOTE: ReQiaarad Apem s\gnature raquirss whan Mntieting) DATE
Fllln%l?u is $50.00 Make check payabis to
Dus by September 7, 2005 Fiorida Department of Stale
8. MANAGING MEMBERS [MANAGERS 10. ADDITIONS / CHANGES
me MGRM O Delete TmE Clchangs [T Asditien
NAME MEADE, BRIAN NAME
STREET ADDRESS | 2400 PGA BLVD,, SUITE 4 STREET ADDRESS
CIFY-ST-2P PALM BEACH GARDENS, FL 33410 CITY-ST-2P
WME MGRM 3 Dekets TITLE : DOthange [ Acorion
NAME VANWANDERHAM, CLAY NAME
STREET ADDRESS | 2400 PGA BLVD., SUITE 4 STREET ADDRESS
CTY-§1-7P PALM BEACH GARDENS, FL 334130 cITy-S1-2P
e [ Delete TIE D crange [ Addition
NAME NAME :
STREET ADDAESS STREET ADDRESS
[ . CAY-ST-TP
TITLE . O telece TME . [Oichangs  [Faccuion
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-2IP CIry-57-2P
E 3 peiste TME [JChange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-3P C7Y-ST-IF
TmE O pesw TmE Ocrange [ Adiion
RAME NAME
STREET ADDRESS STREET ADORESS
GTy-§3-ap CIy-ST-1P

11. | hareby cartity that the information supplied with this filing does 11 4
indicated on this report [s true and accurats and that my signaiure
limited Lability company or 1he receiver of trusiaa empowared 154

alify lor tha axempiion statad in Section 119 O7{3)t3), Florida Statules. | further centify that tha information
ave the same Jegal effect as if mada under oath; that | am e managing member o manager of the
8 this report as required by Chapter 80D, Florlda Stanstes.

_..-"/,, Z 7/ / L Se/42Z-6402-

""" G MANAGING MEMRER, MANAQER, ON AUTHORIZED REPRESENTATIVE Caytime Pnore &

SIGNATURE




