FILED
2007 LIMITED LIABILITY COMPANY Jan 18, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000011532 01-18-2007 90015 003 ****50.00
1. Entity Name
PLATINUM PRODUCERS, LLC
Principal Place of Business Mailing Address
1300 N. FEDERAL HIGHWAY, #207 1300 N. FEDERAL HIGHWRY, #207
BOCA RATON, FL 33432 BOCA RATON, FL 33432
R N (MG MR

Suite, Apt. #, etc. Suite, Apt. ¥, etc. 01152007 Chg-LLC CR2E083 (12/06)

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

ZO L/; ZZZ l Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O l§ese ggn':?:é"o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RUBIN, MORRIE R W
1300 N. FEDERAL HIGHWAY, #207 Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33432
;‘5- - * . City FL l Zip Code

8. The above named entity submits tms statement for the purpose of changing its registered office or registered agent, or both, in ihe State of Florida. | am familiar with, and accept
the obligations of registered agenL

SIGNATUHE
Signatua, lyped of n'-n;‘oqnawd registered agent and iie if applicable. {NOTE: Registéred Agent signalure requifeéd when remstating) DATE
. 4 ’ [
Filing Fee is $50.00 Make check payable to
Due by May 1, ZQO'I. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TTLE MGR O3 Delete TITLE [ Change [ Addition
NAME RUBIN, MORRIE R NAME
STREET ADDRESS | 1300 N. FEDERAL HIGHWAY, #207 STREET ADDRESS
CiTy-5sT-ZIP BOCA RATON, FL 33432 CITY-ST-2IP
TNE 3 pelete TITLE [JChange  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57- 219
THLE O perete TITLE [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-2IP
TITLE [ Dajete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2I°
TITLE [ Detete TTEE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S§T-2P
TITLE [ pelete TITLE [3 change  [] Adaition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does not quglify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signapdre shalf have the same legal effect as if made under oath; that | am a managing member or manager of the
lirited liakility cornpany of the recgive te this repor as required by Chapter 608, Florida Statutes.

Nofof  (Sp202-753

, My , OR AUTHORIZED REFRESENTATIVE Date Daytima Fhone #

SIGNATURE:

SIGNATURE AND




