2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Aug 14, 2006 8:00 am
Secretary of State

1. Entity Name

DOCUMENT # 105000122404
PREMINGER FAMILY HOLDINGS, LLC

Principal Place of Business

5000 T-REX AVENUE, SUITE 100
BOCA RATON, FL 33431

Mailing Address

5000 T-REX AVENUE, SUITE 100
BOCA RATON, FL 33431

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, ete.

08-14-2006 90122 040 ****50.00

ORTRIR T A

M & W AGENTS, INC.
2101 CORPORATE BLVD., SUITE 107
BOCA RATON, FL 33431

Sulie, Apt. #. etc. 07172006  Chg-LLG CR2EQ83 (11/05)
City & State City & State 4. FEI Number I Appled For
20-4166782 Not Applicabte
Zip Country Zip Gouniry 5. Certificate of Status Desired O $5.00 additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Streel Address (P.O. Box Number is Not Acceptable}

City

FL ij Cooe

tha obhgations of registerad agent.

SIGNATURE

8. The above named entity submits this stalement for the purpose of changing its registered oflice or registered agent, or bath, in the State of Flarida.  am familiar with, and accept

Signature. tvped or prnted name of registered agent and lile if apokcabie

(NOTE Regrsiered Agenl signature required when resstaing)

DATE

Filing Fee is $50.00
Due by September 6, 2006

Maka check payabia to
Florida Dapartment of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES

TITLE O3 elete TIE MGRM [ Change [ Acgition
AM] = L}

RAME NAME Clifford J. Preminger

STREET AUDRESS SIREET ADDRESS 000 . 100

CIry-s1. 7P CIiY-ST- 2P go ca Ea%gl}%,AiLEng?MB?LIlte

LE O vetete TTLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-57-2P

L O pelete ILE {Jchange {7 Addilion
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY.ST-2IP CITY-31.2IP

TIiLE [ pelete TILE O Change [ Addition

NAME NAME

STREET ADDRESS SIAEET ADDRESS

CATY-ST-2IP CIY-51- 7P

TIfLe ] Delete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy.si-ap CITY-51-21P

THLE ] pelete TITLE [J Crange  {TJ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-s1-2IP CITY-ST-2IP

11. I hereby certify that the information supplied.

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANACING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE

IEGNATURE:

it 1his 1
indicated on this report is true and accupsfe and (M
limited liability company or ihe receivey/or trustea emfowered 10 execute this re;

#l7 [

ling does not quatity for the exemptions contained in Chapler 119. Florida Statutes. | further certify that the information
my signature shall have tha same legal elect as it made under oath; that | am a managing member or manager of the
port as required by Chapter 608, Florida Stalules.

Da|le

Daylrme Phone #




