2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000068065

1. Entity Name
PREMIER QOFFICE BUILDING, LLC

Principal Place of Business

3885-20TH STREET, SUITE 201

Mailing Address

POST OFFICE BOX 40

FILED
Apr 11,2008 8:00 am
ecretary of State

04-11-2008 90174 032 ***138.75

bUUL10LY

VERD BEACH, FL 32660 VERO BEACH, FL 32961  US
R A Rl P RO AGA KRR
Sune Apl #, etc Suite, Apt. #, etc. 03272008 Chg-LLC CR2E(83 (12/06)
City & State City & State 4. FEI Number Applied For
Mﬂc’qﬁ (:(‘-‘ 20-1624320 Not Applicable
ép a\%kp Count S—@L s Zip Country 5. Certificate ot Status Desired O ?g‘gg: lﬁdr:ditional
€. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
S PN - - Name

KELLY CHAD

Kevin Bynuen. -

3885-20TH STREET, SUITE 201
VERQ BEACH, FL 32960

T

Street Address (P.O. Box Nuriler is Not Acceptable}

310 Laand

o

“ oo Readn

FL "5,

8. The abova

medentity 3

1 for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligatiogs of rggister
SIGNATURE
typec of printea name of registerel meen? 2 uile it applicable. (MNOTE: Registerea Ager signalure required when remnsiaing) DATE
FILE NOW!!! FEE IS $138.75 Make check payablae to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9, = MANAGING MEMBERS/MANAGERS 10, ADDITIONS f CHANGES
TITLE MGR Nmme TITLE HG‘\\"\ ] Change mndiﬂnn
NAME KELLY, CHAD NAME ﬁ%\m
STREET ADDRESS | POST OFFICE BOX 5200 STREET AODRESS m
cry-gr-2P | VERO BEACH. FL 32961 CITY-ST-21P U'Q-Q_,b &each | P\, 29l
TITLE MGR [ pelete TITLE NGl \ KChange O Addition
NAME | BYNUM, J. KEVIN NAME Ranuen oy
smeer aporess ({19801 22ND AVENUE STREET ADDRESS | \ AN Q \L'Z_m—
omv-st-e | VERO BEACH, FL 32966 CITY-ST-2P VR Beac), Q_, A8\
TITLE O Delete TITLE [ Change [ Agaition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-2iP
TITLE [ pelete TITLE [J Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21F CITY-ST-ZIP
TTLE O Detete TITLE [ Change  [] Addition
NAME NAME
STREET ARDRESS STREET ADDAESS
CITY-ST-Z/P CiTY-§7-7iP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-2IP
11. | hereby cemfy that the infermatigh supplied with this filing does not gualify for the exemptions contalned in Chapter 1189, Florida Statutes. | turther certify that the information
indicated on thisragon is rup anld accurate and that mygignature shall have the same legal eltect as if made under gath; that | am a managing member or manager of the
lirited liabili RNy or t ared 10 execute this report as required by Chapter 608, Florida Statutes.
SIG NATU RE:

f AND TYPED OR PRINTED NAME OF SIGNING

JAGING MEMBER. MANAGER. OR AUTHORIZED: REPRESENTATIVE

Date Daytime Prone #




