FILED

Jun 18, 2007 8:00 am

< 5/4 r
2007 LIMITED LIABILITY COMPANY Secretary of State
ANNUAL REPORT 05-04-2007 90315 021 ****50.00

DOCUMENT #L06000088140

4. Entity Nama

PREMIERE REAL ESTATE GROUP, LLC

Principal Place of Business Mailing Address .

1 SOUTH QCEAN BOULEVARD 1 SOUTH OCEAN BOULEVARD Lk - -

SUITE 206 SUTE 206 : 30010906

BOCA RATON, FL 33432 US BOCA RATON, FL 33432 US i

R 00K GG AL

Suite, Apl. 4, elc. Suile. Apt. 4. etc. 04202007  Chg-LLC CR2EDB3 (12/06)
City & State City & State 4, FEI Numipar Appled For
A0- B5IS(*1 Not Applicabls
Zip Couny | Zp L Country | 5. Conticarmot stans Dosies O Fsz.gm:ioml e
£. Name and Address of Cusrent Regisiared Agent T. Name and Address of Haw Ragistersd Agent
Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Streel Address (P.Q, Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

City FL—’ Zip Code

8. The above namad entity submits this siatemant Jor (he purpese of changing its registered office or regisiered agent, or both, in the $tate of Fiorida, | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

Sigravta, Typad OF pramad name of agant and tioe ¢ (NOTE: Regisiered AQONt QNN reQuUIred when (SiNaNg} DATE
Flling Fee Is $50.00 Make chack payable to
Due by May 1, 2007 Florida Departmant of State

9. MANAGING MEMBERS/MANAGERS 19. ADDITIONS / CHANGES

e MGRM [ peas TE O Crangs [ Addition

NAME LCDIN, LORETTA RAME

STREET ADDRESS | 6020 N.W, 79TH WAY STREET ADDRESS.

ome-51-0¢ PARKLAND, FL 33067 cIY-S1.oe

e O Oelete e O crange [ Agdition

NAME NAME

STREET ADDRESS SIRLET ADORESS

CITY-51. 0P Cmy-S1-0#

Tme O peis TLE 3 Change ) Addition

NAME NANE

STREET ADDRESS | : e _ W STREEF ADDRESS

Ciy-51-0P LIrY-51-2p

me (] peiste 13 (O Cange ] Addition

NAE NAME

STREET ADDRESS STREET ADDRESS

arY-s1-2p CITY-S1-2P

TME O omete ME 3 Cange (O Addttion

HAME RAME

STREET ADDRESS SFREET ADDRESS

CITY-5T- D7 orY-sT-29

TLE O Detete THE O Crange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2P ofy-51-a7 .

11. | hereby certify that the information suppll h thés filing dees net quality for the axemptions contained In Chapter 119, Florida Statutes. | lurthar certify that the infomnation
indicated on this report is true and ai and that my signature sha! have the same legal efiect a3 if made under oalh; that | am a managing membér or manaper of the
Imited kability company or tha recpg powerad {o axecute Ihis repart as reguired by Chapter 508, Florida Statutes.

. ) A G

SIGNATURE: 4123 o7 _3)\ 4\Tedh

RIBNATI DED on‘ﬁnr:n MAME OF RIGNING MAMAGING MEMDER MANAGER OR AUTHORIZED REPRESENTATIVE Dats Dayurrs ‘n‘\l L




