FILED

2006 LIMITED LIABILITY COMPANY Jul 17,2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # 05000097163 07-17-2006 90041 027 ****50.00
1. Entity
PREMIER BUILDERS OF FLORIDA, LLC
Principal Place of Businass Mailing Address
15 PARADISE PLAZA, #170 15 PARADISE PLAZA, #170 20049170
SARASOTA, FL 34239 SARASOTA, FL 34239
A s L0 0 R TR
Suite, Apt. #, etc. Suite, Apt. #, elc. 07142006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
. ; / A/ 5 ¢3 9&1 Not Applicable
Zi Gountry Zp Country 5. Caertificate of Status Desired 0O ?ese Igequ?:djﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registarad Agent

Name
MCCRONE, BRIAN R

15 PARADISE PLAZA, #170 Streat Address (P.O. Box Number is Not Acceptable)

SARASOTA, FL 34239

City FL l Zip Code

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

SIGNATURE

Signature, typed or primad name of registered agent and tite ¥ appicable (NOTE: Regimamd AQent Signahat rocused when rinstating) DATE
Filing Fee Is $50.00 Make check payable to .
Dueo by Soptember 6, 2006 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TIMLE MGR 3 Datete TINLE [ change [T Addition
NAME MCCRONE, BRIAN R NAME
SIREET ADDRESS | 15 PARADISE PLAZA, #170 STREET ADDRESS
CITY-ST-21P SARASOTA, FL 34239 CiTY-ST-2IP
TITLE MGR [ Delate TmE 1 Change ) Addition
NAME CHEATHAM MCCRONE, PAMELA T NAME
STREET ADDRESS | 15 PARADISE PLAZA, #170 STAEET ADORESS
ciry-S1-2P SARASOTA, FL 34239 cITY-ST-21P
ILE [ Detete THLE [Jchange [ Aadition
STHEET ADDRESS STREET ADDRESS ’
CITY-ST-21P CITY-S1-21P
TFLE O Delete THLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- SI- 7P CIY-SI-Ip
TiILE O oetete [T [ Changs [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-$T-ZIP CITY-S1-7P
TiLE B3 Delete TE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-S1-21P

11. [hereby certify that the information supplied with this filing does not qualify lor the exemptions contained in Chapter 118, Forida Staustes. | further certify that the information
indicated on this raport is true and accurate and that my signature | have the same lagal eftect as il made under oath; that | am a managing member or manager of the
lirnited liability company or the receiver ar trustee ef red to e this report as required by Chapier 608, Forida Statutes. q ¢ /

: ¢
SIGNATURE: Z 7=/ - "@ 3§ 57?‘/

EIGKATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMAER, MAMAGER, OR AUTHORIZED REPRESENTATIVE Deytme Prone s 7




