2006, LIMITED LIABILITY COMPANY FILED

- ANNUAL REPORT (AR) Feb 17,2006 8:00 am

DOCUMENT # L05000006720 Secretary of State
1. Entity N
My Heme 02-17-2006 90021 042 ****50.00
PREMIER CUSTOM PROPERTIES II, LLC
Principai Place of Business Mailing Address
11030 N. KENDALL DRIVE, SUITE 100 11030 N. KENDALL DRIVE, SUITE 100
2. Principal Place of Business 3. Mailing Address
Suile. Apt. #, efc. Suite, Apt. #, elc. 15t MOORE CR2E083 (10/05)
City & State City & State 4. FEl Number Appilied For
/ / - 37 § 2 ( Z 2 Not Applicable
Zip Couniry Zip Country 5. Certificate of Stalus Desired [ ?igg L'::’é‘;tionﬂ'

6. Name and Address of Current Régistered Agemt

7" Name and Address of New Registersa Agemt—— """ ——~

Name

?%L&NL?&JS#S)l(;e%HTV% SUITE 350 Sireet Address (P.C. Box Number is Nol Acceptable)

FT. MYERS FL 33907

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or oth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatuta, typed or prinlec name ol reqisteled ageni and ulie i apphcable, {NOTE: Regslerad Agent signatute raguuad wher tesclaing) DATE
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGR [ Delete TILE [J Change ] Addition
NAME ROBLES, FRANK C SR. NAME
STREET ADDRESS |11030 N. KENDALL DRIVE, SUITE 100 STREET ADDRESS
Ciry-51-21P MIAMI FL 33176 CITY-5T-ZiP
TITLE 3 pelete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TILE O Delete TITLE [Dchange [ Addition
NAME ) NAME
STREET ADDRESS | ' STREET ADDRESS
CTY-sT-2P CITY-ST-21P
THLE O pelete TITLE ‘ [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-51-21P CITY-ST-2IP
TITLE 21 nelete TNE {J Change  [1 Aadision
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
THE (1 Detete TIMLE [JChange [} Addition
NAME B
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P

t1. | hareby certify that the information supplied with 1his filing does not quality for the exemplions contained in Section 119, Florida Statutas. | further certify that the information
indicaled on this report is true and accurate and that my signature shall have the same legail effect as if made under oath; that | am a managing rnember or manager of the
limited tiability company or the receiver or trusiee ginpowered to execule this report as required by Chapter 808, Florida Statules.

SIGNATURE: //%“//Z/ ﬂzé?éo’ 3085-27/-¢5F7

SIGNATURE ANDWP@ OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE / D.!\t] Daytme Phong &




