File on or before May 1, 1998 or Limited Liabllity Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY FLORIDA DEPARTMENT OF STATE ngig .
ANNUAL REPORT oy o G Dlstl !F OF CDRIEU% AIIENS
1908 DIVISION OF CORPORATIONS

GBMAR =2 “AMII: kY

$ 188.75

e
FILING FEE

——— e — e —
Annual Report $100.00 + $88.75 Corporation Supplemental Fee
Make Chack Payable To: FLORIDA DEPARTMENT OF STATE

w b

1. Name and Malling Address
of Limited Ltability Company

DOCUMENT # 195000000706

Ta. Principal PIace of Business AGGress

ORLANDO PREMIER GROUP, L.C.

4866 PICKFORD
TROY MI 48098

4866 PICKFORD
TROY MI 480928

Z. Principal Place of Business Za. Maling Addrees 3. Dale Organized of Qualied | da. State of Formation
Sulte, Apt. #, etc. Suite, Apt. #, eic. 0 9 / 11 / 19 95 FL
4. FEI Number )
) D Applied For
City & Stale City & State 38-3255844 D Not Applicable
i ] 6. Data of Last Raport 8, Cortificate of Status Deslred

Zip Country Zip Country

S 7H Addilenal T o Redquicern! D

n94 10 _/1 Q97
7. Name and Address of Current Reglstered Agent 8. Name and Addrass of New Registered Agent/Otfice
Name

C T CORPCRATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Street Addrass {P.0. Box Number is Not Acceptable)

Sulte, Apl. ¥, elc.

City Zip Code

FL

9. Pursuant to the provisions of Seclions 608,416 and 608.508, Florida Statutes, the above-named timited liability company submits this statemant lor the purposs of changing
I\s registerad office or reglstered agent, or both, inthe State of Floritda, Such charge was authorized by affirmative vote of amajority of the mambers. | hereby accept the appointment
&5 registerad agent, and accapt the obligations,

SIGNATURE DATE
(Registerad Agont Accepting Appointment}  (NOTE: Regislered Aganl signate required when rainstaling)
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
MGR | DUKE, BILL E 4866 PICKFORD TROY MI
TOOO024438 77— -5
—[]3 /03/98--01006--010
%188, 75 w186, 75

11. Ido hereby cartify that the information supphied with this filing does noi qualify for the exemption staled in Section 119.07(3) {i), Florida Statutes. [ further centify that the information
indicated on this annual report is frua and accurate and that my signature shall have the same legal effect as if madse under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapler 608, Florida Statutes; and that my name appears in Block 10, or on an

attachment with an addrass.
L = L) M onc £ DUKE

SIGNATURE: 2-2L-5F S/o-ir-28-9-0
SBIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Date

Daytime Phone #




