FILED
2005 LIMITED LIABILITY COMPANY Apr 26, 2005 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # L04000043266 04-26-2005 90017 046 ****50.00

1. Entity Name
PREMIER PROPERTIES OF PALM COAST, LLC

Principal Place of Business Mailing Address

39 N.W. 166TH STREET, SUITE 5 39 N.W. 166TH STREET, SUITE 5

MIAMI, FL 33169 MIAMI, FL 33169 20047606

T v A o

Suite, Apt. 4, etc. Suite, Apt. #, eic. 01242005 Chg-LLC CR2E083 {10/03)
City & State City & State 4, FEI Number Applied For
Q007763 7 Not Applicable
Zip Country Zip Country i . $5.00 additional
5. Certificate of Status Desired g Foa Required
6. Name and Address of Currant Registared Agent 7. Name and Addresas of New Registered Agent
Name
GREEN, ABE
39 N.W. 166TH STREET, SUITE 5 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33169
City FL l Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and titla it applicabla. [NOTE: Ragistered Agent signature requirad whan reinstating) DATE

Maké chieck payable to *- 5

Filing Fee is $50.00 g Rl
orida Depsirtment of Stite

Due by May 1, 2005 : o

8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TIE MGRM 1 petete TINE [ change  [J Addition
NAME GREEN. ABE NAME

STREET ADDRESS | 39 N.W. 166TH STREET, SUITE 5 STREET ADDRESS

CITY-SF-2P MiAMI, FL 33169 CITY-SI-2IP

TMLE I velete FME O change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-§1-2P

TILE 3 Delete TME Ochange [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CiTY-ST-2P° CITY-ST-2P

TILE 7} Detee TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

TmE L Delete TILE D change  [J Addition
NAME NAME

SYREET ADDRESS STREET ADDRESS

CITY-ST-ZiP ciTy-ST-2P

TIE O oelzte TILE £ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

11. I hereby certify that the information supplied wih this fling does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated en this report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee egapowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: )( %ﬂﬂw AJMJ‘OV] G/t-gsl"’ 17/ ) ot

SIGHATURE AND TYPED GR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phone #




