FILED

2006 LIMITED LIABILITY COMPANY Jul 12, 2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L05000061625 g : 05-22-2006 90209 028 ****50.00
1. Entity Name
PREMIER REAL ESTATE DEVELOPMENT, LLC
Principal Place of Business Malling Address
750 INDUSTRIAL DRIVE P. 0. BOX 351 30011810
CRESTVIEW, FL 32539 CRESTVIEW, FL 32536
e s R 22 AR A COCEAL ERTIN
Suite, Apt. #, etc. Suite, Apt. #, elc. 05012006 Chg-LLC CRZE083 (11/05)
City & State City & State 4. FEI Number Applied For
20-~-3027149 Not Applicable
Zie Country @ Country §, Certifinate of Status Desired (| ?gggqnmm'
§. Name and Address of Current Registerod Agant 7. Name and Address of New Registered Agent
Name
TERRELL, JAY A
750 INDUSTRIAL DRIVE Street Address (P.O. Box Number is Not Accepiable)
CRESTVIEW, FL 32539
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of rogistered agent and e If appicable. {NOTE: Aagistersd Agem signeture required when reinstating) DATE

ang:oo is $50.00 Make check payable to

Due by May 1, Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
THLE MGRM 3 Detete TmE Ol crange [ Addition
NAME TERRELL, JAY A NAE
STREET ADDRESS | 750 INDUSTRIAL DRIVE STREET ADDRESS
cIy-Sy-up CRESTVIEW, FL 32536 CiY-S7-2P
TITLE MGRM 3 Delete TILE O change [ Addition
NAME MARTIN, JOHN F RAME
STREET ADDRESS | 821 SOUTH PEARL STREET STREET ADDRESS
cIry-si-ap CRESTVIEW, FL 32536 CITy-ST-0P
TITLE 7 oelete TINE [ Change [ Addilion
HAME RAME
STREET ADDRESS STREET ADDRESS
CRY-S1-7P CITY-ST-2P
e 7 Detete TME CChnge (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-S1-7P CiTY-ST-2P
TME [ Dekete TME Ol crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$1-7 CTY-ST-1P
TIRE O Deete TITLE Dictange [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-5T-2P

11. 1| hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this teport is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or therec: or trustea empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE; _ foe oy /4 Teruty 9‘/2’?/%

miﬁdkmmwm@m]um.mmumm Yy ATIVE — . Deygra Prona s

/ , fgead



