2006 ‘LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Feb 10, 2006 8:00 am

DOCUMENT # L04000087674

1. Entity Name

PREMIUM PROPERTIES OF FLORIDA, LLC

Secretary of State

02-10-2006 90168 019 ****50.00

Principal Place of Business

7217 NW 77 STREET
TAMARAC FL 33321

Mailing Address

7217 NW 77 STREET
TAMARAC FL 33321

IR R

2. Principal Place of Business 3. Mailng Address

Suite, Apt. #, atc. Suite, Apt. 4, alc.

1st MOORE CH2E083 (10/05)
City & State City & Stale 4, FE} Number Applied For
20-1885841 Mot Applicable
Zip Country zp ountry 5. Certificate ot Status Desired a $5.00 Additional
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARRY, DEAN

7217 NW 77 STREET
TAMARAC FL 33321

Street Address (P.O. Box Number is Not Acceptabie)

Zip Code

City FL

8. The above named entity submits this staternent 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.

SIGNATURE
Signature, lyped or panled name oi registerad agent and ttle ! applicuble {NOTE Registered Agem signatae requed when reqslanng) DATE
.~ 'FILENOW!I} FEE IS $50 00~ .
Make Check Payable to:Florida Department of State
A ) Due By May 1, 2006 S
9. ) MANAGING MEMBEHS/MANAGERS 10. ADDITIONS fCHANGES
nE MGR R 1 belete THTLE MeER [ change &4 Addition
NAVE BARRY, DEAN NAVE BARELY, JAMESLA
STRLET ADDRESS | 7217 NW 77 STREET STREETADDRESS |74 7 N/ D 77T ST
CITY-S7-2IP TAMARAC FL 33321 CITY-ST1-2IP Tﬁ'"l A‘ﬁ-ﬂﬂ- =3 223 j_[
TILE £ Delete TITLE O Change  [] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T- 2P
TITLE O Delete TLE [Odchange (] Addition
NAME NAME | e e e
STREET ADDRESS T STREET ADDAESS
CITY-5T-21P CITY-ST-7P
TITLE [ petete TIILE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP Ty -ST-7P
1 [ Delete TITLE [J Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TiLE [ pelete TILE [JChange [T Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated 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
limited liability company or the receiver or trustee empowered o execula this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

OI-25 - 86 gt -730 -1 963

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAN*ING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE ate

Laylmie Phone #




