2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - FILED

DOCUMENT # L04000087674 Mar 21, 2007 08:00 AM
1. Enlily Name
PREMIUM PROPERTIES OF FLORIDA, LLC Secretary of State
Principai Place of Business Maiting Address
7217 NW 77 STREET 7217 NW 77 STREET
R AR
2. Principal Placo of Business - No P Q. Box # 3. Mailing Addross
Suito, Apl. #, olc. Suile, Apt #, olc. 1st MOORE CR2E083 (10/06)
Cily & Slale Cily & Slale 4. FEI Numbor Applied For
20-1885841 Not Applicablo
Zip ‘ Country dip Couniry 5. Certilicato of Status Desired [l gg'ggﬁ?:‘;ﬁonal
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Registered Agent
Name
?é‘lnﬁml\ﬁ?%NSTREET Stroet Address (P.O. Box Number is Nol Accoptable)
TAMARAC FL 33321
City FL l Zip Code

8. Tha abovo named entity submils Lhis stalement for the purpose of changing its registered oflice or registerad agent, or both, in Ihe Stato of Florida, | am lamiliar with, and accepi
the obligations of rogislered agenl.

SIGNATURE
Sgnature, voed or nnnled nome of registared agent and title  apphosk e, (NOTE. Reygslared Agenl sxynature requred when rginstahng) DATE
FILE NOW!I| FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007 .
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
Tme. MGR O poite 11LE [ change  [J Addrlion
NAML BARRY, DEAN WAML UD0000E 74512
STRITTADNESS | 7217 NW 77 STREET SINET ADDRL 8 03/2807-80071~024 50,00
CIy-s1-21p TAMARAC FL 33321 CIY-S[-2IP
e MGR O pelste 1IEe O change [ Addition
NAMI BARRY, JAMEELA NAME
SIRLITADNRESS | 7217 NW 77 ST SIREET-ADDAL 58
CIY-STIP - | FORT LAUDERDALE FL 33321 GITY-§1-7P
{11 [ pelete e O change [ Addition
HAME MAME,
STREL| ADINLSS SIRLET ADORESS
CITY-S1- 7217 CIY-SI1- 2P
HIN O velele e [O] Change [ Addition
NAME : NAME
STRUE T ADDIESS . SIREET ADDRESS
CITY-Si-2IP CliY-S87-71P
i [ peiote i [Jchange [ Addition
NAMI NAML
SIREET ADDI 85 SIRFET ARDRE S
ClHY-S1- 2P ClY-ST-2IP
s [ petete NILL [ ctange ] Addilien
NAMI NAMI
STRi LT ADDRISS STRIET ADDRESS
CIY-SI-2Ip CITY-81-7IP

11. | hereby certily thal tho information suppliod with this filing does not qualily for the exemplions contained in Section 119, Fiorica Statutes. | further coriify thal the information
indicated on this report is true and accurale and thal my signature shall have the same logai effoct as if mado undor cath, that | am a managing membgr or managor of the
{imited liabiity company or the roceiver or rusice empowerad to axecute this roport as recuired by Chapier 808, Flonda Stalules.

SIGNATURE: cv@)ww\ TS AMCELA BaRRY 3‘\13\.;'1 (A54) 3517- 045

SIGNATURE AND TYRED OR PRINTED NAME OF MANA‘@NG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE lJa'} Dayime Phone #




