2007,LIMITED LIABILITY COMPANY FILED

" ANNUAL REPORT (AR) Apr 24,2007 8:00 am

DOCUMENT # L06000012708 ecretary of State
1. Enity Name 04-24-2007 90106 044 ****50.00
PREMIER MOVIES LLC
Principal Place of Busincss Mailing Addrass
2385 EXECUTIVE CENTER DRIVE 2385 EXECUTIVE CENTER DRIVE
SUITE 100 SUITE 100
BOCA RATON FL 33431 BOCA RATON FL 33431
us us
2. Principal Place of Business - No P.O Box # 3. Mailing Address
Suile, Apt. #, cle. Suite, Apl. #, olc, 1st MOORE CR2E083 (10/08)
Cily & Slale City & Slale 4. FEINumber Applicd For
20-GYLL 08 | Nol Applicable
ap Country ap Country 5. Certificale of Slatus Desired O gi'ggu‘:?:;i"nal
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
Name
%&ZN\AAII‘EQ%_IMHEET Strect Address (P.O. Box Number is Not Acceplablo)
BOCA RATON FL 33496
City FL ’ Zip Codo

8. The above named enlily submits this slalement for the purpose of changing its registered office or registered agent, or both, in the Slale of Florida. | am familiar with, and accepl
lhe obligations ol registered agent.

SIGNATURE
Aignalture, typed or printed name el registercd agant and utke 1 appicable TNOTL Rgepsteredt Agea signniure reaneod wen rensialing DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
g, MANAGING MEMBERS ! MANAGERS 10. ADDITIONS {CHANGES
ni MGR ] Delete 1t O Change [ Addition
A KATZ, ALLAN M AL
SHALTADDRESS | 3901 NW 58 STREET SIRELT ADDRESS
Iy s1 7IP BOCA RATON FL 33496 CIY s1 7P
i MGR [ petete I {1 change [ Aadilion
NAME PENARANDA, JAIME NAME
STRETADDRESS | 6552 NW SOMERSET CIRCLE ST01F T ADDRLSS
GIY SFaP BOCA RATON FL 33496 iy ST 270
[[H 7 Delele 1HILE O Change ] Addilion
NAME ' ’ NAME
SIRTFT ADDRESS STREFT ADDRESS
Ciry ST e HIEE
i O pelete il O Change (] Addilion
NAMI NAME
SIREE T ADDRESS STRIFT ADDRESS
CIY s1 2IF GIY St JIP
fitte (T Delete e ) change [ Addirion
NAME NAME
S E T ADDIESS SIRTETANDRE 55
Gy $1-21F Giy sl 2P
It 1 pelete It [ change [ Addilion
NAME MAME
SIRITT ABDRESS SIRLE] ADDRESS
CIY-S1- 7P CIIY ST 7IP
11. | hereby cerlify thal the information supplicd with this liling doas nol qualily for lhe axemptions conlained in Soction 119, Florida Slalutes | lurlhor cartify that the information
indicated on this report is rue and accurale and that ignature shall have the same legal clfect as if made under oalh; that | am a mnaging member or manager of the
limited liability company or the receiver or trusiee witred lo execule this report as required by Chapler 608, Florida Slatutes

SIGNATURE: Wﬁl /%WV H13, 2007

SIGNATURE AND TYPED OR FRINTED NAME OF smn{u}i MANAGING WEMBER, MANAGER. o(/umomzsn REPRESENTATIVE Date Taytime Prion 4




