FILED
2008 LIMITED LIABILITY COMPANY Aug 25, 2008 8:00 am

ANNUAL REPORT Secretary of State

08-25-2008 90092 021 ***543.75

DOCUMENT # L04000091516
1. Entity Nama
PREMIERE LAKEFRONT OF CENTRAL FLORIDA, LLC
Principal Place of Business Mailing Address .
1249 SHORECREST CIRCLE 1249 SHORECREST CIRCLE 60046580
CLERMONT, FL 34711 US CLERMONT, FL 34711 US
s sl ||| LTI DH

/_/?é/zegy b 27 | 179 borissy lalie 4

Suite, Apt. #, €1¢. Suite, Apt. #.etc. . 7 . 08222008  Chg-LLC . CR2E083 (12/06)

City & State City & State 4. FEl Number lied For

/ﬂ”&ﬁ/ﬁl FL fnﬂ/f)/ ¢ IL_L 05-0615651 Not Applicable
‘?47 /5 C°“2 2 //C 32'2{7 /‘ S ! C”Z'; é/ 5. Centficate of Status Desired [ fg-g?qﬁf:;“m'
6. Name and Addrass of Current Reg{Istered Agent - 7. Name and Address of New Registerad Agent
’ Name
CAVENDER, MICHAEL J MGRM "
4249 SHORECREST CIR Streel Address (P.O. Box Number is Nol Acceptable)
CLERMONT, FI. 34711
City FL I Zip Code

G ils regislered office or registered agent, or both, in the State of Floriga. | am lamiliar with, and accept

§z2204

(NOTE: Regstered Agent signature required when reinsiaing) DATE

FILE NOW!! FEE IS $538.75 . Make check payable to

Due by September 12, 2008 vt Florida Dapartment of State
9. MANAGING MEMBERS f MANAGERS" 10, ADDITIONS/ CHANGES
TITE MGRM [ Desete NILE ] Change [ Aadition
HAME CAVENDER, MICHAEL J NAME
STREETADDRESS | 1249 SHORECREST CIRCLE SIREET ADDRESS
CITY-57.21P CLERMONT, FL 34711 CITY-ST-2IP
TITLE [ pelete 1L JChange [ Addition
NAME b NAME
STREET ADDRESS - STREET ADDRESS
Cry-51-2p ! CITY-ST-2IF
TILE [ Delete TILE [ Crange ] Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITy-S1-2p CiFY-S1-2P
TITLE ) Delete Ll - {JcChange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-57-21P CITY-S1-2
TIMLE 1 pelete TALE [ Change [ Addition
NAME HAME
STREET ADORESS STAEET ADORESS
CIY-ST-2p CIY-5T-2IP
TILE O Delete 1LE O cChange [ Addition
NAME B NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF Ciy-St-ap

11. | hereby certify that the information supplied with this 1iling does not qualify for the exemptions contained in Chapter 119. Florida Statutes. | further certify that tha intormation
indicatad cn this report is true and accuratg and that sign, ve tha same legal effect as if made under oath: that | am a managing member or manager of the
{imited liability company or the recai tea @ this report as required by Chapter 608, Florida Statutes.

SIGNATURE: S22t 25 23-445

SIGNATURE AND TYPED OR PRINTED NAME OF SIMG MANAGING MEMBER, MANAGER, DR AUTHORIZED REFRESENTATIVE Dae Daybme Phone #




