2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 07,2008 08:00 Al

DOCUMENT # L06000069338 o Secretary of State
1. Entity Name
PREMIER EXECUTIVE CENTER - FT. MYERS, LLC
Principal Place of Business Mailing Address
5650 GREENWOOD PLAZA BOULEVARD 5650 GREENWOOD PLAZA BOULEVARD
SUITE 143 SUITE 143
e
- A ‘ ‘ ) -0;51.9”201.'3.8&0 C‘hg--LGJ C£§2E683 (1—2l07;) T )
DO NOT WRITE IN THIS SPACE 4. FEI Numbet Apphed Far
20-5193725 Nat Applicable
5, Certificate of Status Desired O Eg' gg‘l‘:?:;ﬁma'

6. Name and Address of Current Registerad Agent

4001 TAMIAMI TRAILN. DO NOT WRITE
NAPLES.FL 34103+ . . IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing 1ts registered office or registered agent, or both, +n the State of Flerida. 1 am famiiiar with, and accept
the obligations of registered agent. . ) . . P . . .

SIGNATURE

Signate. typad of dnnied nama of regatered ngerm and Lile If applcabie. {NOTE: Regustered Agent signature requied when rensiating) 1 [r}f_”:”—] [ ?I’SF:E.'

— - THATTADR-RN0R-TT 2 T30 T,

'FILE NOWH! FEE IS $138.75
Aftor May 1, 2008 Foe will bo $538.75

9. MANAGING MEMBERS/MANACERS
TILE MGRM
NAME BENVIC PARTNERSHIP, LLP

STREETADDAESS | 5650 GREENWOOD PLAZA BOULEVARD, SUITE 143
CITY-ST-2P GREENWOOD VILLAGE, CO 80111

TITLE

NAME

STREET ADDRESS
CITY-51-2P

TILE
NAME

v DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
LIY-51-09

TITLE

NAME
STREETADDRESS
CiTY-ST-21IP

TOLE
RAME )
STREET ADDRESS I

CITY-ST-ZIP

11. | herchy certify that the informanton supplied with this fitng does not qualify for the exempuions contained in Chapter 119, Florida Statutes, ) further certify that the information
indicated on this report is true and accurate 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 the raceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statures

3
SIGNATU o C Ll Ban Bonder 3//f/ai/ *2 295 G0

{l AND TYPED oa;ﬁmmn NAME OF 81GNING HANAMHE“BER, OR AJTHWED REPRESENTATIVE Data Caytme Phone #




