2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L05000049343

. Entity Name

PREMIER INVESTMENT HOLDINGS, LLC

FILED
Jun 08, 2007 8:00 am
Secretary of State

05-09-2007 920034 001 ****50.00

5/¢

Principal Place of Business

2730 S.W. 19 TERRACE
MAMI, FL 33145

Mailing Address
2730 S.W. 19 TERRACE
MLAMI, FL 33145

IR
il

30010252

O A O

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
QB S (3T Ave
Sufta, ApL #, etc. gﬁé‘ié“"‘( 2 05012007  Chg-LLC CR2ZEDS3 (12/06)
City & State City & State 4. FE) Numbay Applied For
H\ a | [:(__ NOT APPLICABLE Not Appiicable
Zp Country 33 156 u,“,l_Cd Sbjf_s 5. Cenificate of Stalus Desired O ?2.00 Acditional
6. Name and Addruss of Current Registored Agent T. Narwe and Add of Hew Registered Agert
Name
RUBIN, JONATHAN R ESQ
93560 SUNSET DRIVE, STE. 220 Street Adaress (P.O. Box Number is Not Acceptable)}
MIAML, FL 33173
City FL l Zip Code

8. The above named enlity submils this stalement for tha purpose of changing is regisierad office of registered agem, or both, in the State of Fonida, | am Lamiliar with, and accept

the obligations of registerad agenl.

SIGNATURE 2
Signatuse. Typeia OF DYTSC Namne of regusiersd »oant and 118 1 BOPECEDS. |~37E:ﬂqﬂhﬂl@lmllm“m) DWATE
Foe Is $50.00 Make chack payahls to
Due by Mny 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS CHANGES
THLE MGRM 1 Delete IE Olcrange [ Addition
KAME AGUEROQ, LOURDES C RAME
STREET ADDRESS | 2730 S.W. 19 TERRACE STREES ADDRESS
CITY- S1-DP MIAMI, FL 33145 Ciry-5T- P
TALE O peete miE Ochange 7] Aadition
NHAME WAME
STREET ADDRESS SIMLET ADORESS
omy-51-29 CITY-ST-2P
THTLE £ Desete TIRLE Clchange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CIY-5T-27 orY-5T-2P
TLE [ vesete THiE [ Crange ] Addttion
NARE HAME
STREEN ADORESS STREET ADDRESS
CITY.S1-2P CIry-51-2r
e O oswte Ting T change [ Aadition
MAME Ty
STREET ADDRESS STREET ADDRESS
cov-51-2p COITY-ST- 2P
TME [ Detete e Ocnange [T addition
NAME HANE
STREET ADDRESS STREET ADORESS
On-51-19 CY-ST-29

11. | hereby certily that the information supplied with this hling does not quality for the exemplions contained in Chapter 119, Fosida Statutes. | furthes certify that the information
indicaled on this report is true and accurale and thal my signature shall have tha same legal etiect as it made under oath; that | am a managing member or manager of the
limited liabilty company or the receiver or uslee empowered 10 execute this report bs required by Chapter 508, Florida Siatuies.

SIGNATURE: JOU'JN < 4 g0 Sr0
SIONATURE

0}/ o/l/o P

AND TYPED ON PRINTED MAME OF SIGMING 1N




