2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Jan 11, 2008 8:00 am

DOCUMENT # L06000120464 Secretary of State
1. Entity Name
PREMIER PROPERTY PARTNERS, LLC. 01-11-2008 90080 007 ***138.75
Principal Place of Business Mailing Address
5483 16TH AVE. N. 5483 16TH AVE. N. ST Tt .
ST PETERSBURG, FL 33710 ST PETERSBURG, FL 33710
S G ARG R AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 01072008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
43-2116068 Not Applicable
s Country Zip Gountry 5. Certificate of Status Desired [} Si'ggm‘:i‘g:(;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GIL, OTNIEL
5483 16 TH AVE. N. Street Address (P.O. Bex Number is Not Acceptable)
ST PETERSBURG, FL 33710
City F L Zip Cede

8. The above nameglagity submits

the oblgationlered
SIGNATURE m

yment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

fERr R N-1-} ¢
Signature, typed o pp(;zec_-faa‘e ol reqistered agent and utie If applicable. {NOTE: Pegistered Agenl signatura raquired when renstating) DATE
FILE NOW!I! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM [ Delete 1TLE MG RM B Crange [ Addition
- H
NAME GIL, OTNIEL NAME Gie,omiEl
STREET ABDRESS | 5483 16TH AVE. N. serapess | 1€ T T AVE
cre-s-2¢ | ST PETERSBURG, FL 33710 orv-siae | Levrgs, FLO 33330
TALE MGRM [ Delete TIFLE M i . Bchange  [J Adgition
MAME JORGE, JAVIER NAME Jerge, FTavitr
STREET ABDRESS | 3831 26TH AVE. N. STREET ADORESS | & 1 €3 16 TH AVE
orv-st-2¢ | ST PETERSBURG, FL 33713 orv-siap |, Petersbuey  Fb 330
TITLE O Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-ST-2P
TLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2P CITY-ST-7IP
TILE [ Delete THLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-§T-21P
TITLE 3 pelete TITLE [3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZPP

11. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 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 ggceiver or trustee em ered to execute this report as required by Chapter 608, Florida Statutes.

(
SIGNATURE: _ G (-1~ 2o0¥ 3 v2e $606

SIGNATURE AND TYPED QR PRINTED NAI&}‘Q‘GNING MAMAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE Date Daytime Phone #




