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ANNUAL REPORT

~ 2005 LIMITED LIABILITY COMPANY — ~

DOCUMENT # L04000089348

1. Entity Name

PREMIER REAL ESTATE MANAGEMENT, LLC

Principal Place of Business

4670 N.E. 15T AVENUE -
POMPANO BEACH, FL 33064

Mailing Address

4670 N.E. 15T AVENUE
POMPANO BEACH, fL 33064

FILED
Feb 11, 20035 8:00 am
Secretary of State

02-11-2005 90135 016 ****50.00

LUUUIIIY

AT

2. Principal Place of Business | | 3. Mailing Address
oA )9 Kb

Suite, Apt. #, etc. Suite, Apt. #, etc. o B T L L

e %o < ? 02072005 -  Chg-LLC CR2EQ83 (10/03)}
City & State City & State 4. FEl Number Applied Far

7/-097773 Ho Nal Applicable

- - ;

Zip Country 2o Country 8. Certificate of Status Desired O $5.00 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name

FORMAN, ROBERT S ESQ.

N/#

2101 WEST COMMERCIAL BLVD., SUITE 2800
FT. LAUDERDALE, FL 33309

Strest Address (P.O. Box Number is Nat Accepiable)

City

FL | Zip Code

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

1he obligations of registered agent.

SIGNATURE

ture, fyped oF prnted name of repistened agent and title # apodcable.

{NOTE: Registarad Agand sigratiure requirsd when reinstating}

DATE

"'Fillng Fee is $50.00
Due by May 1, 2005

Make check payable to
Florida Department of State_

>

9. MANAGING MEMBERS /MANAGERS 10.

s ADDITIONS/CHANGES - .« - 1

me - | MGRM [T Delets TITLE O change [ Addition
HAME MCDONALD, DONNELL B SR. NAME

STREET ADDRESS | 4670 NL.E. 15T AVENUE STREET ADDRESS

CITY-ST-2IP POMPANO BEACH, FL 33064 CITY-ST-2P

TME 3 Deleto WLE O Changs [ Acetion
NAME NAME

STREET ADDAESS STREET ADDRESS

CiTY-S1-2P CITY-ST-7IP

TME O petete e O Change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDAESS

CiTY-ST-2P | _ - ; _ e - ‘omv-stoe | L - - . _— "

TLE L1 Delets Tme O change [T Aceition
NAME NAME

STREET ADORESS STREET ADDRESS

CTY-5T-2% CITY-§7-1P

TILE [ Detete ¥ITLE [ Ctange [ Addition
NAME KAME

STREET ADDAESS STREET ADURESS

CITY-ST-2P CiY-61-0P

TILE 3 Delete HLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

11. | herebby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)i), Florida Statutes. | further cartily thal the information
indicated on this report is true and accurate and that my signature shat! have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liakility cornpany or tha receiver or trustee empowered

%@mﬂg 27( ozm,av/)&_

RE AND TYPED OF PRINTED NAME OF SIGNING MANAGING MEMBER, MANAOER. OR AUTHORIZED REPRESENTATIVE

SIGNATURE:

acuta this report as required by Chapter 608, Florida Statutes.

3~-7-085

9547832386

Daytime Phone #




