FILED

2005 LIMITED LIABILITY COMPANY Jan 11, 2005 8:00 am

ANNUAL REPORT

Secretary of State

01-11-2005 90020 020 ****50.00

DOCUMENT # L04000037485

1. Entity Neme
PREMIER CONSTRUCTION MANAGEMENT, LLC

Principal Place ¢of Business Mailing Address
6900 PATSY DRIVE 6900 PATSY DRIVE 2Uuuisiov
FORT MYERS, FL 33905 FORT MYERS, FL 33905
R v RGN ER MO R M M
Suite, Apt. #, etc. Suite, Apt. #, etc. 01062005 Chg-LLC CREDS3 (10/03)
City & State City & State 4. FEl Number Applied For
D? - I Qé O 7 L‘I Mot Applicable
- +—F " f
TEP et o COUNY - s TP e | COUINY e o et of Status Dested [ *’?gg?qwm’v
8. Name and Address of Current Reglaterad Agent 7. Name and Address of Noew Registered Agent
Name

CRAWFORD, JOHN

6800 PATSY DRIVE Street Address (P.O. Box Number is Not Acceptable)

FORT MYERS, FL 33905

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. | am tamiliar with, and accept
the cbligations of registered agent.

SIGNATURE .
Signature, typed or printad name of registaned agen and title § spplicabie. {NOTE: Registarad Agent signaaxe required when reinstating) DATE

Filing Foo Is $50,00 ) i ‘ Maks check payable to

Due by May 1, 2008 . . Florida Department of Stata
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ peleta TITLE [ change 1 Addition
NAME CRAWFORD, JOHN NAME
STREET ADDBESS | 6800 PATSY DRIVE STREET ADDRESS
CITY-ST-2P FORT MYERS, FL 33905 CIY-ST-2P
THLE MGRM - O Defete me | A —— ] Change ™[] Adifion™
NAME CRAWFORD, DEBORAH NAME
STREET ADDAESS | 6800 PATSY DRIVE STREET ADDRESS
Ciry-sT1-2P FORT MYERS, FL 33905 CITY-ST-2IP
TMLE O oetete ME ! [ Change [ Aadition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CiTv-51-2P CTY-$1-2P
TITLE O oelete e O crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CIY-5T-2F
TLE O pelete TITLE [ change [ Addition
RAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE . 1 oelete TRLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P i CITY-ST-2P

1. | hareby certify ihat the information supplied with this filing does not quality for the exempiion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this rgpostis frue and accurgte and that my signature shall have the same legal effect as if made under oath; that f-am a managing member or ranager of the

t
limited liabifity sgfpany or b sred toM%@cute this report as required by Chapter 608, Florida Statutes.

ba raceiver Antrustes empo

0SS 239-3a5-"10

Daytime Phone: #

Lt 7

SIGNATURE ¢




