FILED
2007 LIMITED LIABILITY COMPANY Jun 27, 2007 8:00 am

ANNUAL REPORT Secretary of State

PECH)NSN%IZAENT # 106000088062 06-27-2007 90059 003 ****50.00
PREMIER PROPERTY INVESTMENTS, LLC.
Principal Piace of Business Mailing Address "y U uvJ
3000 GULF TO BAY BLVD. 3000 GULF TO BAY BLVD. 40 1 3
SUITE 400 SUITE 400
CLEARWATER, FL 33759 CLEARWATER, FL 33759 ] _
R WGP [ e (R LA CH0GR

Suite, Apt. #, efc. Suite, Apl. #, elc. 06252007 Chg-LLC CR2E083 (12/06)

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

20 - rC ?0 O ﬂ' ’7 Not Applicable
“ip Country Ze Couatry 5. Certificate of Status Desired O Ei-ggqﬁ:’:;uonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Mame
DRESLIN FINANCIAL SERVICES, INC.
7685 113TH STREET Street Addiess {P.Q. Box Number is Not Acceplabile)
SUITE 220
SEMINOLE, FL 33772
- City FL l Zip Code

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

SIGNATURE
Signature, typed & printed name of registered agent and litle if applicable. (NOTE: Registered Agent signature raquired when réinstating} DATE
Flling Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADCITIONS / CHANGES
TITLE MGRM [ Delete TILE [ Change [ Addition
NAME SMILANICH, ROBERT JR NAME
STREET ADDRESS | 2104 SWAN LANE STREET ADDRESS
CITY-ST- 2P SAFETY HARBOR, FL 34695 CITY-ST-ZiP
THLE [ Delete TITLE [ Change "] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CITY-81-2IP
TITLE 3 Delete TIRE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITy-ST-2IP
TLE 7 pelete TMLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5-21P
TITLE O3 Delete TIILE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ pelete TE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S1-21p

11. | hereby certity that the information supplied with
indicated on this report is true apd accurate an
limited liability company or the feceiver or trust

is filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as it made under cath; that | am a managing member or managsr of the
empowered to execute this report as required by Chapter 608, Florida Statutes.

C729)
SIGNATURE: ﬂgm’ ﬁu/wfu/’ Gé{/{wg 7v8 (350

SIGNATURE AND TYPED OR PRINTED NAME OF MANAGING . OR AUTHORIZED REPRESENTATIVE { Date Daytime Phona




