FILED
2007 LIMITED LIABILITY COMPANY Mar 07,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L06000069399 SRR 03-07-2007 90214 01§ ****50.00

1. Entity Name
PREMIER FLORIDA PROPERTIES, LLC

Principal Place of Business Maiting Address b “ u. LL1OVV
1918 HILLCREST STREET 1918 HILLCREST STREET
ORLANDO, FL 32803  US ORLANDO, FL 32803  US
2. Principal Placa of Business - No £.0. Box # 3 Mailing Adaress ‘ ‘Il“l” |“ ||l| IHII I|I|| I|l|| ||Hl ||“I |m| II‘ll ‘ml ‘l“l .I’I“ N llll
itg, Apt. # ita, Apt. #, etc.
Suite, Apt. & alc Sulte. Apt. #, e1c 02012007  Chg-LLC CR2E0B3 (12/06)
City & Stale City & State 4. FEI Number — Applied For
20 - SI1521 Nol Appiicablo
i Countey Zip Cousry 5. Cenificate of Status Desired | $5.00 Additional
Fea Required
6. Name and Addraess of Current Ragisterad Agent 7. Name and Address of New Registarod Agent
Nama
BURNS, PATRICK M -
1918 HILLCREST STREET Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32803
City FL | Zip Coda
8. The above namad enlity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agery.
SIGNATURE
Signature, lyped or printed name of registered agant and tik if applicable, (NOTE: Registered Agent signature requirad when reinstating} DATE
Filing Fee is $50.00 Make check payable to
—Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TINLE MGRM [ Delete TITLE [ Change [ Addition
NAME HUBER, MIKE NAME
STREET ADDRESS | 1918 HILLCREST STREET STREET ADBRESS
cny-§7-2IP ORLANDOQ, FL 32803 CAY-51-2IP
TITLE MGRM 3 oelete TILE [l Change [ Addition
NAME HUBER, JANE NAME
STREET ADDRESS | 1918 HILLCREST STREET STREET ADDRESS
Ciy-s1-2IP ORLANDO, FL 32803 CITY-5T-2P
TInE O oelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE 3 Delete TITLE O Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-21P CITY-5T-2IP
TILE ) 3 Delete TILE J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY- ST-ZIP
TITLE [ oelete TIILE [IcChange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY - ST-2P N CITY-S1-ZIP
11. { hereby certity that the infolgation suppliedyith this filing dosX ndkgualify for the exemptions contained in Chapter 119, Florida Statutes.  further certify that the information
indicated on this report is tru d tl shall have the same legai effect as it made under oath, that | amsa managing menber or manager of the
limited liability company or the Rgceiver g trust ecie this rogort as reguired by Chapler 608, Florida Statutes.
SIGNATURE: __“»_ G \ o2\ O l
BIGNATURE AND TYPED OR PRIMEDME OFSIGNING DosMAGING MEMBER, IMNAGER/OR AUTHORIZED REPRESENTATIVE Daytima Prone ¢




