Ham i

2008 LIMITED LIABILITY COMPANY | " FILED

ANNUAL REPORT - Apr 04, 2008 08:00 AT

DOCUMENT # L05000116273 Secretary of State
1. Entity Naa [
PREMIER ESCROW COMPANY, LLC
Principal Place of Business . -+ Mailing .“Adclr?ss AR P * :\‘"' " £ N . ’
15TROVALPALMWAY . - .0 *< .7 — 15T ROVALPALMWAY - - - - [T - e o i
PALM BEACH, FL 33480 T * "PALM BEACH, FL 33480
S | - R S _ N ‘_‘ " | 01242008No Chg-LLT CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE ~ = Ropied o
65-0854295 Not Applicable
. . ] o N 5. Certificate of Status Desired | ?i'ggql':f:gional
6. Name and Addrass of Currsnt Reglstered Agant ’ e Lete .

. BERNARD R Il| . C N MAT A _—
??';( g.i?:LAGLER DRIVE, SUITE 500 . ' . DQ NOT WRITE
WEST PALM BEACH, FL 33401 C |NTH|S SPACE

'

8. The above named anlity submits this statemant for the purpose of changing 1s registered office or registared agent, o bath, in tha State of Florida. |am lamilar with, and accept
the cbligations of regislered agent

SIGNATURE

Sigrature, typec or printed name of regisiered sgent and bikr i apphcable (NQTE: Registared AQent Signalule requiied when ranstamg) . DATE

. FILE NOWI!I! FEE IS $138.75
After May 1, 2008 Foo will be $538.75

Hninas £ 19
@i@%ﬁuﬁﬁﬁ Loty 1an.mm

9. MANAGING MEMBERS/MANAGERS .
TILE- MGR- - :

NAME BAKER, BERNARD R ] o o
SIREET ADDRESS | 777 S FLAGLER DRIVE, SUITE 500E ’ N
CITY-ST-2IP WEST PALM BEACH, FL 33401 '

TILE
HAME o
STREET ADDRESS R A
NY-5i-2p s N

TiLE o '
NAME .

| Lo A
smﬁﬂﬁlﬁpﬂfss _ SR ;.,;e: '”QNOT WRITE: -

NAME
STREET ADDAESS o
CITY-ST-27IP ' Lo

- IN.-THIS SPACE

TITLE

NAME

STREET ADDRESS
CIrY-s1-2ip

THLE

NAME

STREET ADORESS
CIvY-ST-2IP

11. 1 hareby certity that the information suppliod with this filing does not gual fy for tha exempticns conlained in Chapter 119, Florida Statutes. 1 further certily that the information
ndicated on this report is true apy accurate and that my signature shall have the same legal affect as if made under oath; that | am a managing member or manager of the
limizeet liability company or thefedeivar or lrugtee empawered to exacula this report as requered by Chapier 608, Florida Statutes

SIGNATURE: 1/25/08 561-650-0505

SIGNATURE MND TYPED OR PRINTED NAME DF SIONING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytirme Phone #

Bernard R. Baker, III



