2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR} May 17,2007 8:00 am

DOCUMENT # (05000048773
vl Secretary of State
05-17-2007 90173 007 ****50.00
PREMIERE LC15, LLC
Principal Placc of Busingss Mailing Addross
5933 SW 147 PLACE 5933 SW 147 PLACE .. -
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apt. #, elc. Suite, Apl. #, otc. 1st MOORE CR2E083 (10/06)
City & Slate City & State 4, FEI Number Applied For
NO-T APPLICABLE Not Applicabla
zp Country Zip Country 5. Corliicaic of Status Desied  [] 99-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CONDE, DULCE M
5933 SW 147 PLACE
MIAMI FL 33193

Slreel Address (P.O. Box Numbeor is Not Acceptable)

City FL Zip Code

8. The above nam

cntity submitg lhis slatemenl fer the purposc of changing its regislered office or regisiered agenl, or hoth, in the State of Florida. | am lamiliar with, and accept
tha obligationg ol kgi

Lo - Duwee e 41403

SIGNATURE
Signature, typed or prinjed name cf regisiered agert and tiie i appleatle {NOTE: fregislerou Agenl signalire required when renstating DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
IR - Due By May 1, 2007
9. . MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
nhe p O petete 110 [Jchange  {7] Addition
NAME CONDE, DULCE NAME
SIRET ADDRESS | 5833 SW 147 PLACE STREETADDRESS
CITY-51-2IP MIAMI FL 33193 CITY-S1-2IP
U1 [ Delate TILF [J change [T Addition
NAME NAME
SIRCET ADDRESS ’ SIREET ADDRESS
CIY-ST1-71P CITY-SI1-2IP
HIE  Delete HTLE [Jchange (] Acdition
NAME NAME
STRLLT ADDRESS o ’ STRICT ADDRESS T - T T -
CITY-$1-21P CATY-SI-71P
L O oelele L [ Change [ Addition
NAME MNAME
STREET ADDRE S8 STREET ADDRESS
CITY-SI- 2P CITY-S1-2IF
Thua O peiete NE g [ change [ Addilion
NAML NAML
SIRTET ADDRESS STHEET ADDRESS
CIlY-S1-21p CIY-S1- 4P
mite 7 Delele 1t [ change  [] Addilion
NAMY NAML
STRFET ADDRLSS SIRLET ADDRESS
CITY-SI-2IP CITY-S3-7IP

11. | hareby cerlify that the information supplied with this filing does nol qualify for the exemptions conlained in Seclion 119, Florida Statutes. | further cerlify that the information
indicaled on this report is rue and accurate and thal my signature shall have the same legal effect as il made undor oalh; that | am a managing member or manager of the
lirmited liability compamy.or the receiver or ruslee empowered to execule this reporl as required by Chapter 608, Forida Statutes

0 (fade {Mor 3050149

TYPED OR‘P'RINIED NAME OF SIGNING MANAGING MEMBER, MANACER. OR AUTHORIZED REPRESENTATIVE Date Daynme Phare #

SIGNATURE:

SIGNATURE A




