2007 LIMITED LIABILITY COMPANY

. ANNUAL REPORT (AR) FILED

DOCUMENT # 05000006720 Apr 02,2007 08:00 AM
- Eniy tame Secretary of State
PREMIER CLUSTCM PROPERTIES Il, LLC ry
Principal Place of Bugingss Mailing Address
11030 N. KENDALL DRIVE, SUITE 100 11030 N. KENDALL DRIVE, SUITE 100
2. Principal Placo of Business - No P.O. Box # 3. Mailing Address i

Suito, Apl. #, elc. Suite, Apt. ¥, etc. 15t MOORE CR2E083 (10/06) ‘

City & Slale Cily & Stale 4. FEl Number Applied For

11-3742622 Nol Applicable
Zp Country Zap Cownlry 5. Ceriificalo of Status Dosired [ g{igg}as:(;“onal
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registerad Agent
Namg

BOLANOS TRUXTON, P.A,
12800 UNIVERSITY DRIVE, SUITE 350
FT. MYERS FL 33907

Slrool Address (P.O. Box Numpar is Nol Acceplable)

City FL Zip Code

8. The above named enlily submits nis statement for the purpose of changing ils registerad office or registered agent, or both. in the Slate of Florida. | am familiar wilth, and accept

the obligalions of rogistorad agontl.

SIGNATURE
Sgynatutg, lyped o prnled narma of ragisidred agant and nile ¢ apphcable (NOTE: Registerod Agen! sggnature requved whan re nslabng) DATE
FILE NOW!II FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
it MGR 3 Delele e, [C1 change (7] Addilian
NAMI ROBLES, FRANK C SR. NAME.
SIRHLTADDISS | 11030 N. KENDALL DRIVE, SUITE 100 STIELTADDHE S5
ciry-sr- e MIAMI FL 33178 CIY-$1- 21
e 3 Delee I [dchange [ Aadition
NAME NAMI T T
SIREET AN S5 STREE T ADDRE 55 J,UDI:J',QL;’DFJUE'DF*B e e
B, e 04/10,/07-90003-005 50,00
i, [ pelete ine ' [ change [ Addition
NAMI NAMI
STHEE | ADDRESS STHLET ADORE 5%
CHRY-S[-7I whyY-n1-<i
me 7 patote nir O Change [ Addtion | |
NAMI NAMI
SIRFET ADDRESS STRIFTADORE 58
CHY-SE- A CITY-S1- 21
e, 1 pelete LT [C] Change [ Adddion
NAMI. NAME
STRET ADDALSS SIAITTADDIY 53 :
CHY-§T-2IP CHY-SI- 21 !
mi O pelete n, [ Change  [T) Adation '
HAME NAME '
SIRIET ADDHF S5 STHILT ADDIL 8%
CIy-s1- 4 CIfY-S1-21p

11. | horeby cortfy thal Iho informalion supplied wilh this filing does nol qualify for tho exemplions containod in Socton 119, Florida Stalules | furthor cerlify that the information
indicaled on this report s true and accurale and that my signature shall have the same legal effect as if made under oalth; thal | am a managing member or managor of tho
limitod liability company or the raceivor or trustee empowered o oxecuto this reporl as required by Chapler 608, Florida Slatutes

SIGNATURE: /_)_ﬁ/mé(// i /‘;4/{ﬂ//3f 34/»17 i’ﬂfr;7_/‘/f77




