2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L05000006720 Feb 22, 2008 08:00 AN
1. Eriily Mame S
ecretary of State
PREMIER CUSTOM PROPERTIES I, LLC l'y
Frncipal Piace of Businass Mailing Address
11030 N. KENDALL DRIVE, SUITE 100 11030 N. KENDALL DRIVE, SUITE 100
UMM
2. Frincipa’ Place of Business - Mo P.O. Box # 3. Mahing Addiess
Suite, Apt #, etc. Suite, Apt i, 8l 1st MOORE CR2E083 ‘10107)
City & Slate City & State 4. FE! Numper Apglied For
11-3742622 Not Applicacle
Zipx Country Zip Courtiry 5. Certibcate of Slatus Desired 0 gei,gggsgémnm
6. Mame and Addressa of Current Registered Agant 7. Name and Address of New Registered Agent
Namne
1
?gaL(%thohﬁJgFligﬂ:\?%HTV%, SUITE 350 Street Address (P.O. Bax Number is NGt Acceniapie)
FT. MYERS FL 33907
City FL Zip Code

8. Tre zbove named entity sSubmits thig staterment for the purpose of changing its registered office or ragisered agent. or poth, in the State of Florida | am familiar with, and accept
the obiigations of registered agen

SIGNATURE

Sighalned, pdd M o7 Ve AsT 0 O 120 160 a6DeE 803 ¢ e f aspitacle (NOTE ﬂ-_prln—en A0t 5 Q0L RO Pl A0SR 1 EnSaing) ShTL

Make Check Payabie to Florlda Department of State '

9. MANAGING MEMBERS!MANAC‘EHS 10. ADDITIONS / CHANGES
TILE MGR ] patere TiTLE [ Changs [ Additen
HAME ROBLES, FRANK C SR. NAME
STREETANDAESE 111030 N. KENDALL DRIVE, SUITE 100 STREET ADDRESS
CIrY-ST- 2P MIAMI FL 33176 CIY-57-2F ”ﬂl—!rfﬂﬂﬂ':!rﬂﬂl::
Mg O Derete i 022308~ 5003 7~ 026 o, 7 adauion
HAME RAME
STREET ADDPESS STRFET ALBRESS
Y- 81.2P CIY-57-1P
L [ Desste TLE O Change [ Acditon
NAME o A ) HAME i .
STREET AODAESS ’ STREET ALDRESS
CIY-5T-2IP Ciry-31-21p
AL [ pelate TITLE [ Change [ Additien
HabE HAME
STRLET ADDAESS STREE] ADURESS
CHY-ST-71P Y- 5i- 2P ~
e [T Detete TiTLE [ Change  [T] Addition
HARE NAME
STRLET ADLRESS STRECT AUDRESS
Cify- 3T- 7t Emy-§7-2IP
e 1 Delate TTLE [} change () Additisn
NAME NAME
STREET ADDAESS STREET 4DDRESS
CITY-5T-2IP CITY-5T-2¢

11, I hereby certify thul 16 infurmation suppiied wiin s tiling does nol guality tor the exempliong contaned in Secron 119, Florida Stalues. | urther certily that the information
indicated on this report is true and acairale and tha® my signature shall have the same legal effect as if made unde: cam: that | arm a managing mermber of manager of the
limited hability conpany or the receiver or jrustes empowered to exscule this renocrt as requirgd by Chuaprer 808, Flurida Statutes

SIGNATURE: /// /Zn,./[:’/ﬁ/é, pi://f/ﬂf FOE~2 7/ LF 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE e CayiraPwrn#




