2006 LIMITED LIABILITY COMPANY ADr 07?12%5%) 8:00 am

ANNUAL REPORT

DOCUMENT #L05000113894 ecretary of State
1.  Entity Name 04-07-2006 90211 013 ****50.00
PREMIERE PEDESTALS, LLC
Principal Place of Business Mailing Address
99611 OVERSEAS HIGHWAY 99611 QVERSEAS HIGHWAY
#320 #320
KEY LARGO, FL 33037 US KEY LARGO, FL 33037 US
> TS S S AR RO
Suite, Apt. #, etc. ’ Suite, Apt. #, alc. 03152006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Appled For
15 -304 58] Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired [} Eeseggqu‘\ld:dmnnm
6. Name and Add: of Current Reglstered Agent 7. Name and Add of New Registered Agemt
Name
GCORTHY, JOHN P .
99611 OVERSEAS HIGHWAY Street Address {P.O. Box Number is Not Acceptable)
#320
KEY LARGO, FL 33037
City FL I 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 familiar with, and accept
tha obligations of ragistared agent. '

SIGNATURE

Signature, typed or printed name of registerad apent and be if applicable. {NOTE: Regitiared AQent aignatura recquined when reinstating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2006 Fiorida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
TME MGRM 1 Detete TE [ Crange (] Addition
NAME GORTHY, JOHN P NAME
STREET ADORESS | P.O. BOX 1238 STREET ADDRESS
CITY-5T-ZIP KEY LARGOQ, FL 33037 CITY-51-2IP
TITLE MGRM 3 petete TIME [JChangs [ Addition
NAME GORTHY, SUSAN K NAME
STREET ADDRESS | P.O. BOX 1238 STREET ADDRESS
ciry-S1-2p KEY LARGO, FL 33037 CITY-S¥-2IP
TIE [ pelete TME [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SITY-ST-7P CITY-ST-21P
TME 3 Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-21#
TME 1 Dekte TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY-ST-2IP CIFY-5T-2P
TME [T Delese TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Rorida Statutes. | further certify that the information
indicated on this report is irue 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
limited liability company or the receiver or trusteae empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: S/me\) Y C{m\& ph-0b 305 3_4’%-301,2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING Dirytané Phone

MANAGER, OR AUTHORIZED REPRESENTATIVE




