FILED
' 2006 LIMITED LIABILITY COMPANY Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State

. Entity Name
PREMIER COMMUNITIES FLORIDA ACQUISITION LLC
Principal Place of Business Mailing Address " 5 'd 6
23800 WEST TEN MILE ROAD, SUITE 220 23800 WEST TEN MILE ROAD, SUITE 220 ZUU 3y
SCUTHFIELD, MI 48034 SOUTHFIELD, MI 48034
T R A
Suite, Apt. #, eic. Suite, ApL. #, e1c. 02062006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
A 0- 403)F 35 Nol Applicable
e Country o Country 5. Certificate of Status Desired O ?i'ggq&‘;‘ﬂ“ma'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Nama
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Nurnber is Not Acceptable)
TALLAHASSEE, FL 32301-2525
City Zip Code
| FL |

8. The above named efithy submits this stalement for the purposea of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of n
Sl

SIGNATURE -
i« Signature, typad ar printed nuims of .eg\sluuechgenl and ttle if applicable, {NOTE: Regisiared Agenl signatura roqulrad when reinglating) DATE

Filing Fee is $50.00 Make chack payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS [ CHANGES
TITLE MGR T oslete TTLE [1change ] Addition
NAME COHEN, WALTER NAME
STREET ADDRESS | 23800 WEST TEN MILE ROAD, SUITE 220 STREET ADDRESS
CITY-S1- 2P SOUTHFIELD, Mt 48034 CITY-ST-ZIP
TIE MGR 1 Detere TITE [ change  [J Addition
NAME FRIEDMAN, DAVID NAME
SIAEET ADDRESS | 23800 WEST TEN MILE ROAD, SUITE 220 STREET ADDRESS
CiiY-31-21P SOUTHFIELD, M| 48034 CIY-ST-219
THLE O Deiete THLE [ change [ Addition
HAME - - : hAME B _
STREET ADORESS STREET ADDRESS
CHTY-51-219 CITY-$T-2IP
TILE [ Delete TITLE [ Change [T Addition
NAME HAME
STREET ADCRESS STREET ADDRESS
CIFY-51-2IP CITY-ST-2IP
THLE [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-71P CHTY-§T-71P
TILE O petete TITEE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P A CUTY-ST-2IP

1. | hereby certify that thejinformation supptied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further centify that the information
indicated Qn this repo{1s true and accurate and that my signature shall have the same legal effect as il made under cath; that | am a managing member or manager of the
limited liability compariyjof the receiver or irustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Yot -0  (243) 353- %)

FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytima Phona &

SIGNATURE:

S{GNATURE AND TYP|




