,‘005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Mar 22, 2005 8:00 am

DOCUMENT # 1.04000051107 Secretary of State
1. Entity Name
PREMIER OF NAVARRE, LLC (03-22-2005 90181 019 ****50.00
Principal Place of Business Mailing Address
5170 SANDERLIN AVENUE, SUITE 202 5170 SANDERLIN AVENUE, SUITE 202
MEMPHIS, TN 38117-4360 - - MEMPHIS, TN 38117-4360 ‘ 20023582
. . ' . . 5 . . N B | 1+
2. Principal Place of Business .1} 3. Mailing Address : H"“l“ ||“|HI |
Suite, Apt. #, etc. - o . Suite, Apt. #, etc. '01 112065 Chg-LLC . CR2E083 (10/03)
City & State City & State 4. FE| Number . Applied For
. 20-12\4 707 o Aot
Zip ) Count.ry o . & Country 5. Certificate of Status Desired [ ] geseggq :j\i'r‘i:‘;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
o Name
SCHAFFLER HOLDINGS, LLC © = '
25 WALTER MARTIN ROAD, N.E., SUITE !01 Street Addre;s.(P.O. Box Number is Not Accepiable)
FT. WALTON BEACH, FL 32544 - -
City ) 7 FL Zip Qude

8. The abeve named entity submits this staternent for the purpose of changing its registered office or registered agent, or batt, in the State of Florida. | am famibar with, and accept
the obligations of registered agent. ’ .

SIGNATURE ] e
Ca Signaturg, tped of printed nama of registerad ajant and titlo if applicable. (NOTE: Regrsiered Agerl signetuia required when reinstating) e . . DATE . c 1 R
.Filing Fee is $50.00 . ' Mske check payab!e to
:Due by May 1, 2005 . .. Florida Department-of State
9, , MANAGING MEMBERS { MANAGERS 10. T ADDITIONS/CHANGES )
TiLE MGRM _ O elete e MG R, _ﬂcrangz * T Addition
NAME SCHAFFLER, THOMAS F NAME W
STREET ADDRESS | 5170 SANDERLIN AVENUE, SUITE 202 STREET ADDRESS ) 1
CTv-S-Z° | MEMPHIS, TN 381174360 © ' av-sT-zP ' L o 5U|+e 20/
TTLE . . O pelete TITLE [J Change  [] Addition
NAME . O L HAME ) LT P ) C
SWEETADDRESS | T Y T T ' STREET AUDRESS
CTY-St-2p e e CIFY-§T-2P .
TITLE Ooelete  f e - _ <o o [Dchwngz (7 addition
NAME HAME ES: N
STREET ADDRESS | - - B STREET ADDRESS N Coe A
ov-si-ze | - . CITY-ST-2IP
TITLE 1 Delete TITLE [Jdihangs [T Adcition
NAME el T R ' NAME o . ’ ' oo
STREET ADDRESS C R ’ " STREET ADDRESS
ore-stae | L e oI1Y-5T-2P Foh e e e
THLE o1 oo O Delete TLE P T ohatige™ T ] Addition
NAME : : NAME' ‘
STREET ADDRESS - - ST | . STREET ADDRESS
CITY-5T-21P CITY-31-2IP )
TITLE ) ] [ Detete TITLE [Ichaage  [J Acdition
NAME L Lo NAME
STREET ADDRESS . o ‘ ‘ STREET ADORESS
GITY-ST-2IP CITY-ST-2IP

11. 1 hereby centify that the information supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3}i}. Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that t am a managing member or manager of the

limited liability company or the teceiver or trusiee enyecute this repon as required by Chapter 608, Fiorida Statutes.
SIGNATURE: W ‘,/'EJOS G01-3p1~-36S

SIGNATURE AND TYPED unﬂ ITED NAME OF SIGNING MANAGRIG MEMBER, MANAGER, OR AUTHORRZED REPRESENTATIVE Dayiime Phone 4




