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

DOCUMENT # L05000048773 Apr 30,2008 08:00 AM
1. Entily Name
> Secretary of State
PREMIERE LC15, LLC
Princysan Piace of Bugingss Maili:g Address
5933 SW 147 PLACE 5933 SW 147 PLACE
2. Princ-pa Place of Busmess - Mo PO, Box # 3. Mahrg Address
Suite, Apt #. alc, Suite, Apt. #, el 15t MOORE CR2E083 (10/07)
City & State City & Stae 4. FEI Numzer Applied For
' NO-T APPLICABLE Noz Applicatle
zZip Country Zip Couniry 5. Certitcats of Siatus Desrad 0 ?i.ggq::gﬁonal
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name

CONDE, DULCE M

5933 SW 147 PLACE Street Address (P.O. Box Number is Not Acceptlabla)

MIAMI FL 33193

City FL Zip Cede

8. The sbove named entity submits tnis statemen: for the purpose of changing its regstered office or registered agent. or poth, in the State of Flodda. | am familiar wih. and accept
ihe obigations of registered agent

SIGNATURE
iy alind, typed a0 prTet AT e of reg sered agerl 219G ke acp LATE
o, MANAGING MEMBERS /MANAGERS 10. ADDITIONS ! CHANGES
TILE 2] O Daieta Tinr [ Change [ Adaiton
HAME CONDE, DULCE NAVE Loooooa36y
SIREET ANDRESS (5833 SW 147 PLACE STREET ARDRESS CS23A09-00096-021 138,75
CTY-s1-22 [MIAMI FL 33193 CITY-§7-280
TIE [ Delere TITLE O Changs [ Additon
HARE RAME
STREET ADAAESS STREET ALBRESS
CiTY-§T- 2P CITY-Si-2p
nILE [ nesete IFLE [ Charge [ Adkiition
NAME NAME
STRLET ADDAESS STREET ALDRESS
CITY-5T- 29 CiTY-57-28
TE O belete TMMLE [ Change [ Aaditon
HAML MAME
SIRLET ADURLSS . SIRLLY ZLDFESS
CITY-5T- 2P CITY-5i-2¢
HIE [ peiete TME [ Chenge [ Acditnn
HARE NAME
STRLET ADLHESS STREET ALIGRESS
CITy-5T-2p CIY-57. 2P
113 O detate TIME [3 Change [ Acditisn
HAME KAME
STAEET ADDAESS STREET ADDRESS
CITY -§T-219 ‘ CHTY-37- 20

11. | hereny cenify Lhat the information supplied win this fling does noi quality for the exemptions contained in Section 119, Florida Statutes. | hurther certily that Use information
indicated on this repert is true and accurale and that my signature shail have the same legal effect as it made unde: gatn: that | am a managing member or manager of the
lirmiled liatviity compaMngr the rageiver Orgrusiee empowerad 10 exacute this renort as requirad by Chapter 808, Florida Siatutes,

: 42008

YPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Craer Sayluva Pivrc 4

SIGNATURE:

SIGNATURE AN




