FILED
2005 LIMITED LIABILITY COMPANY_. . Apr 26, 2005 8:00 am

ANNUAL REPORT ecretary of State

PE?CNUMENT # 104000070850 04-26-2005 90017 045 ****50.00
. ity Name
PREMIER BUSINESS PARK, 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 2 U ﬂ 4 7 6 0 7
SRS T AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01242005 Chg-LLC CR2E083 (10/03)
City & Stata City & State 4. FEI Number WAPpplied For
' Not Applicable
Zp Country & Country 5. Centificate of Status Desired [ fi-ggqﬁ;“ma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name Lo R
GREEN, ABE . . . . . . .. ot
39 N.W. 166TH STREET, SUITE 5 _tor| Street Address (P.O. Box Number is Not Acceptable}
MIAMI, FL 33169 ‘ N
.- ‘ . — e [ ’. - - City. ;- + - - Zip Cod
PN . iy FL I ip e

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

SHGNATURE

Signatre, lyped or printed nama of ragistersd agent and Kile i! applicable, (NOTE: Regitered Agent signature required when reinstating) DATE

Filing Fee is $50.00 _Make check payable to,

Due by May 1, 2005 C " Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS CHANGES
TITLE MGRM 1 pelete TILE [ change 1 Addition
NAME GREEN, ABE NAME
STREET ADDRESS | 39 NWV 166TH STREET, SUITES . . . STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33169 ~ T o orysT-ap
TOLE O pelate LT oot [ Change ] Addition
NAME NAME )
STREET ADDRESS STREETADORESS | = =~ T T T T eoTTTmTTTI T omem e |
CITY-ST-2P CTVSEOPT . {30 -2 1, 7 e - TN el L
TALE O petete e [JChange [ Addition
HAME . MAME . .. Coeee i
STREET ADDRESS STREET ADDAESS
CITY- §3- 2P CITY-ST-2
MLE [ petete IME ) Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY- §1-2 CITY-81- 20
TITLE [ Delete TITLE [ Change [T Addition
NAME . NAME
STREET ADDRESS ’ ) -N stheer aooress o
emv-§1-7p my-§1-2P ,
TLE [] pelete TIME [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 27 EAY-Si-2P

11. | heraby cestily that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
indicatad 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
timited liability company er the receiver or trustg ad 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATUR CHBLL Iy povor Grusens yﬁ//;”

SIGNATURE AND TYPED OR PRINTED NAME OF BIONING MANAGING MEMBER, MANAGER, OR AUTHORZED REFPRESENTATIVE 7 / Data Daytima Phong #

s it



