FILED

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT ecretary of State

Apr 27,2005 8:00 am _

7 F ok e ok
DOCUMENT # L04000068767 04272005 50044 036 THER0.00
1. Entity Name
PREMIER, L.L.C.
Principal Place of Business Mailing Address
20458 PARADISE LANE 20458 PARADISE LANE
YOPANGA, CA 90290 TOPANGA, €A 90290
R v RGN AL
Suite, Apl. #, etc. Suite, Apt. #, etc. 04072005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number | Applied For
Not Applicable
2z - Courury Zip Country 8. Certificate of Status Desired O f:‘ggqlﬁdrgﬁmal
6. Name and Addre:s of Current Ragistered Agont ™ - _7._Name and Address of New Registared Agent
Name T T [ .
HANDIN, GARY |
3111 UNIVERSITY DRIVE, SUITE 605 Sireet Adadress {F.O. Box Number is Not Acceptable)
CORAL SPRINGS, FL 33065
City FL I Zip Code

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

SIGNATURE

Sgnatire. typed oF prnded narme of regustered agen and tie § appiabie. (NOTE: Ragesterad AQens migriarure raqurad when rnsiatng)

Flling Fee Is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS [CHANGES

TITLE MGR [ elete TIMLE [ Change ] Adgition
NAME SACKS, KENNETH NAME

STREET ADDRESS | 20458 PARADISE LANE STREET ADDRESS

Ciry-S1-2pP TOPANGA, CA 90290 CITY-S1-2P

TTE O petete TMLE [ Cnange [ Addition
NAME NAME

STREET ADDRESS STREES ADDRESS

CrY-S1-2P . CiTy-§1-2P

I 1 Delete TIME ! O crange  [J Addition
NAME o - o NAME :

STREET ADDRESS - STREET ADORESS

CITY-57-2P CITY-ST-2P T

TIE 3 oelete TTLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZP CTY-5T-2P

TMLE O pelete TITLE [ change  [[] Aadition
RAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2P CITY-ST-2P

e O oetete TmE [ thasge [ Addition
NAME NAME

STREET ADDAESS STREET ADORESS

CiTy-81-29 CIFY-ST-2P

11. | hereby certify that the information supplied with this filing coes not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further centify that the information
indicated on this report is rue and accuraj@-gnd that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limited fiability company or the receiver, ered '0 execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: e .4/0@/0{ 3)0-485-2p

el
TTURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE Daywme Phane #




