FILED

2008 LIMITED LIABILITY COMPANY
Apr 16, 2008 8:00 am

ANNUAL REPORTY

ecretary of State

04-16-2008 90113 005 ***138.75

DOCUMENT # L07000045996

1. Entity Name

PREMIER PROPERTIES NATIONAL REFERRAL, LLC
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Principal Place of Business

11420 NORTH KENDALL DRIVE, SUITE 207
MIAMI, FL 33176

Maifing Address

11420 NORTH KERDALL DRIVE, SUITE 207
MIAML, FL 33176

TRy E S

i VAR

2. Principal Place of Business - No P.Q. Box # 3. Mailing Address
ite, Apl. . i . .
Suite, Apl. #, etc Suite, Apt. #, elc 03302008  Chg-LLC CR2EQ83 {(12/06)
Cily & State City & State 4. FE} Number Applied For
A6-0 3377130 Not Applicable
2i t 7 t " ] L
® Couniry e Couniry 5. Cerlificate of Status Desired 1 $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Meme

SHERMAN, THOMAS G
80 ALMERIA AVENUE
CORAL GABLES, FLL 33134 ~

Slreet Address (P.O. Box Nunmiber is Not Acceplable)

City

FL

Zip Code

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

the ob' igalions of registered agent.

SIGNATURE

Signatre, typed of printed name of regisiered agent ano ile if applicatie.

{NOTE: Regisieied Agent signaiwe (equired when reinsialing}

DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

- Z N

Make-check payable to -

e T

. Florida Depantment of State

ADDITIONS/CHANGES

9. MANAGING MEMBERS | MANAGERS 10.

TIME MGRM [ peletz TITLE [J Change ] Additian
NALIE GOLIK, VLADIMIR NAME

STREET ADDRESS | 11420 NORTH KENDALL DRIVE, SUITE 207 STARFET ADDRESS

CITY-ST-2IP MIAMI, FL 33176 CIfY-ST-2IP

HTLE [T cetete TITLE [1 Change ~ {] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-217 CiTY-8T-21

TTLE ] Detete TITLE [JChange  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-ST-7IP

TITLE {7 detete TITLE ™ change  {7] Additicn
NAME MAME

STREET ADGRESS STREEY ADDRESS

CITy-37-2IP CITY-5T-2P

TILE ] Delete TINE [ Change [ Addilion
MAME HAME

STREET ADDRESS STREET ADDRESS

CIrY-S1-28P CHTY-5T-21P

TITLE L] petete TTLE [ Change 1 Addition
HAME NAME

STREET ACDRESS STRFET ADDRESS

CITY-ST-2iP CITY-51-2IP .

- | hereby certify that the information supplied wiih this filing doses not gualily for the exemptions contained in Chapter 118, Florida Statutes. | further cariily thal ihe information
indicated on this report is true and accurale 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 ligbility company or the receiver or rustee empo:

&GNATURE><%;ZK

exgcute this report as required by Chapter 608, Florida Stalutes.

Viadinic Go i\, Mopm —ml

305-
Cas -a344

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING MANAGING MEMBER, MANAGER, OR AUTHGRIZED REPRESENTATIVE

Day‘llme Phane #




