St
2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT LEL
0 SECRE AP‘:’ OF STAIE
DOCUMENT # L05000116273 IVISIOK OF CORPORATIONS
1. Enlity Name v
PREMIER ESCROW COMPANY, LLC ns APR 2[‘ AH ,0' ['0
Principal Ptace ol Business Mailing Address
151 ROYAL PALM WAY 157 ROYAL PALM WAY
PALM BEACH, FL 33480 PALM BEACH, FL 33480 N
S AR M

2. Principal Place of Business 3. Mailing Address )

Suita, Apl. #, etc. Suite, Apt. #, elc. 02072006 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEI Number Applied For

O 5-0 3 < ‘f 2 q 5 Not Appficable
Zip Country Zp Country 5. Certificate of Stalus Desired O Ei‘gg‘ l‘:?:’:l;‘ima'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

Name

BAKER, BERNARD Rl

777 S.FLAGLER DRIVE, SUITE 500E Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33401

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 familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature, typed or ofinted name of regisiersd agent and ude i appicable (NQTE: Regaierad AQen! 3natue roquind whan sedstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
THLE Manager [ Delete TME [ change [ Addition
NAME Bernard R. Baker, Il NAME
smeeTA00Ress | 777 S. Flagler Drive, Suite 500E STREET ADDRESS
CiTY-ST-2IP \West Palm Beach, FL 33401 CIry-ST-21p
TME [ Delete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ patete TITLE [C]Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS 80074130333
OITY-57-2P ciy-ST- 2P 05/08/06--01026--007 700,00
TITLE 3 pelete TIILE O Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
¥IMLE [ Delete HILE O Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-ZiP CITY-5T-2P
TMLE [ velete TRLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S51-ZP cITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualiy for the exemptions contained in Chapter 119, Flarida Statutes. 1 further certify that the information
indicatad on this report is true accurata 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 t r or truglee empowered Lo execute this report as requirad by Chapter 608, Florida Statutes.

SIGNATURE: ‘7‘/ 3@ S8 6D o5

SlGNA'l'l.ﬁ AND TYPED OR PRIMTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Ll ’alu Daytime Phone ¥




