2005 LIMITED LIABILITY COMPAN | FILED

ANNUAL REPORT = | . Mar 22,2005 8:00 am

DOCUMENT # L04000035635 Secretary of State
BREMIER OF 30A. LLC 03-22-2005 90181 017 ****50.00
Principal Place of Business Mailing Address ]
5170 SANDERLIN AVENUE, SUITE 2062 - 5170 SANDERLIN AVENUE, SUITE 202 MUURMUUUT
MEMPHIS, TN 38117.4360 MEMPHIS, TN 38117-4360 )
R e AR NS A
Suite, Apt. #, etc. - Suite, Apt. #, etc. 01112005 Chg-LLC CA2E083 (10/03)
City & State ’ . City & State : 4, FEl Number* . T Applied For
ZOo-10LR(S Not Applicable
Zp Country . Zip Country 5. Certificate of Status Desired [} gg;gg‘ Lr:\ilgled;tional
6. Name and Address of Cumrent Registered Agent ) 7. Name and Addreas of New Registered Agent

Name

SCHAFFLER HOLDINGS, LLC :
25 WALTER MARTIN ROAD, N.E., SUITE 10 Street Address {P.O. Box Number is Mot Acceptable)
FORT WALTON BEACH, FL 3254¢%

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar witr, and accept
the obligations of registered agent.

SIGNATURE .
Signatwg, typed o printed nama of regrsiered agent and itk if applicable, (NOTE: Ragistarad Agent signatute raquired when reinsteting) LATE

Filing Fee is $50.00 . " Make check payable Lo’

Due by May 1, 2005 Florida Department of State
(3 MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
TME MGRM y\wem TLE MGEM [ Change ﬁ Addition
NAME WILLIAMS MARKET GROUP, LLC NAME TJawmes (. W tHhawms
STREET ADDRESS | 5170 SANDERLIN AVENUE, SUITE 201 ' STREETADORESS | 5170 So welle v f1em *UDV!\M, Sul l-e Zo |l
OFY-S1-2P | MEMPHIS, TN 381174360 o WMewmphs Tw ZIHZ 436D
TITLE : O Delete SITLE ! T [ Charge  [J Addition
NAME NAME .
STREET ADDRESS STHEET ADDRESS
cIY-S1-7IP ; ' CY-ST-219
ILE [ pelete TNLE . . fGhange [T Acdition
NAME NAME .
STREET ADDRESS L. : . ) ‘ . STREET ADDRESS T S " L
CITY-ST-2IP GITY-ST-2P
TITLE J petete TITLE . : TicChenge [ Addition
NAME R : C <o . NAME . Coe o
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ] GUTY-ST-2P : . .
TITLE O pelere ME ‘ - Cicmrge [ Addition
NAME ) NAME
STREET ADDRESS . L STREET ADDRESS
CITY-ST- 2P CHTY-ST-ZP
TITLE e ' 71 Delete TITE CJctange [ Addition
NAME ] NALE
STREEF ADDRESS ' STAEET ADDRESS
CITY-ST- 2P GiTY-5T-2P

11. | hereby ceniify that tha information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my sigralture shall have the same legal effect as if made under ozth; that I am a managing member or manager of the
limited liability company or the receiver or trusiee empowered 1o execute this rep{n as regired by Chapter 608, Florida Statutes.

i JoE o1-3k316S

NAME GF SIGNING MANAGING MEMBER, IIANAGEH}OR AUTHORIZED REPRESENTATIVE Y ate " Ouylime Phone #

SIGNATURE:

SIGNATURE AND TYPED OF PH:




