2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Jan 28, 2005 8:00 am

DOCUMENT # L04000041474 Secretary of State
1. Entity Name
v 01-28-2005 90075 011 ****50.00

PREMIERE PROPERTIES, L.L.C.
Principal Place of Bu_siness Mailing Address
5236 -52ND WAY NORTH 5236 -52ND WAY NORTH { [N
ST. PETERSBURG FL 33709 ST. PETERSBURG FL 33709 . d U {’ ‘F}B 8 4

Suite, Apt. #, efc. Suite, Apl. 4, elc. 1st MOORE CR2E083 (10/04)

City & State City & State 4. FEl Number Applied For

q_o -Q \quej Not Applicable
Zip Country Zip Couniry 5. Cortificate of Status Desired [ 39-00 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PIETSCH, ALAN W

52936 -52ND WAY NORTH Street Address {P.O. Box Number is Not Acceptable)

S7. PETERSBURG FL 33709

. City FL Zip Code

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

SIGNATURE
Signalure, Iyped or printed name ¢ regrsiored agant and title ¢ apphcable (NOTE Regrstered Agent signalure lequn'ad when renstatng) DATE
9. MANAGING MEMBERS { MANAGERS A ADDITIONS /CHANGES
TIRE O Detete TITLE MGR [ change {3 Addition
NAME HAME Pretsch, OA»\aq (R
STREET ADORESS SIREET ADDRESS 523:4 g2Hb WAy Ho, ”
ciy-st-zie or-s-2e |y D excbura FL 237
e {1 Detets s d [ Change [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SI-7iF CHY-ST-2IP
TITLE [ Delete TTLE {J change [ Addition
NAME 1 ’ - - NAME ’ T c T
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CIY-ST-2IP
TITLE [ Delete TITLE [ change (] Addition
NAME NAME
STREET ADCRESS STHEFT ADDRESS
CIFY-ST-2IP oTY-51-7P
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-ST-21P CHY-Si-2P
MLE [ Delete TInE [l change  [1 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP oTY-S51-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i}, Florida Statutes. | further certify thal the information
indicated on this report 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
lirited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: . MERm 01-22-0S  727-527- 593‘7

SIGNATURE ANE TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daylune Phone #




