e

FILE NOW: Fee after May 1, will be $588.75

FLORIDA DEPARTMENT OF STATE F”:.ED
Sandra B. Mortham

owision or corronamons STIFEB 10 AM10: 4,7

Annual Report $100.00 + 5103.75 Corporation Supplsmental Fee -
Wake Cheok Payable To: FLORIDA DEPARTMENT OF STATEL| - m‘:, s géro’r L%%FDEA

8d LlabmtyCompany DOCUMENT #.LIQSOOOOOO'?OG
ORLANDO PREMIER GROUP, L.C.

LIMITED LIABILITY COMPANY <SR
ANNUAL REPORT -

1997

1a. Principal Place of Business Address

4866 PICKFORD 866 PICKFORD
TROY MI 48098 PROY MI 48098
If above malling address is incorract in any way, line through Incorrect Information and enter corraciion in Block 2a. —_
2. Princlpal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. Btato of Formation
. 9/11/1995 FL
“Sulle, Apl. #, etc. Suite, Apt. #, alc. :
4, FEI Number D Applied For
Clty & State City & State 38-3255844 3 Not appiicable
7 T 7 Cou 5. Date of Last Report 8. Certificate of Status Desired
D4/02/1996
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent

Narmo
[C T CORPORATION SYSTEM
1200 SQUTH PINE ISTAND ROAD Street Address (P.O. Box Number is Not Acceptable)
RPLANTATION FT. 23324

Suite, Apt. #, atc.

City Zip Coda
FL

9. Pursusnt io the provisions of Sections 608.416 and 606.508, Florida Statutes, the above-named limited liability company submits this staterment for the purpose of changing
its registared office or reglstered agent, ar both, in the State of Florida. Such change was authorized by affimnative vote of a majority of the membars. | hareby accept the appointment

as registered agant, and accept the obligations.

SIGNATURE DATE
{Ragislerad Agent Acgepling Appointment}  (NOTE: Registerad Agent signature required when rainstating)
10, Title Managing Members/Managers Business Street Address . City, State and Zip Code
MGR pPUKE, BILL E 4866 PICKFORD TROY MI

B A 010

wknd203. 7S *kkk20d, 75

JA2A-9

11. | do hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3) (i), Florida Statutes. ) further certify that the information
indicated on this annual 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 recelver or trustes empowered to exacute this report as required by Chapter 608, Florida Statules; and that my name appears in Block 10, or on an

attachment with an address.

SIGNATURE: ﬁ% & LAOA 2-F-F7  8rt-dvsasgp

SIGH TUFlE ANO TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Prone #

INHSE 10 R{12-98)



