File on or before May 1, 1999 or Limited Liability Company will be
subject 10 a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY FLORIDA DEPARTMENT OF STATE FiLED £
Katherine Harri CRETARY OF STAT
ANNUAL REPORT Secrgta:; of Satz:Ie‘ m\ﬁ%"ﬁ[‘iﬂ oF CUr’\PORATlONS
1999 DIVISION OF CORPORATIONS -
g MR 17 Pl f+ 50
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee | s

$ 188.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE
b e g company DOCUMENT # 195000000706

ORLANDO PREMIER GROUP L.C 1a. Principal Piace of Business Address
’ .o
4866 PICKFCRD 4866 PICKFORD
TROY MI 48098 TROY MI 48098
2. Principal Place of Business 2a. Maiing Address 3. Date Organized or Qualfied | 3a. State of Formation
,‘W%_ﬁ*_ﬁ#__\,\\m L 09/11/1995 FL
Suite, Apt. #, elc Suite, Apt. #, etc. S [
4, FEIl Number [:l Appiied For
City & State T T T T ewEmae T 7| 38~3255844 ﬁ ot Applicable
\T*p S 5 ———Ty <‘ 5. Daleof Last Reporl ] 6. Gertilicate of Status Desired
03/02/1998 | ORI ]

7. Name and Address of Current Reglistered Agent 8. Name and Address of New Reglsiered Agent/Office
Name
C T CORPORATION SYSTEM
1230 SOUTH PINE ISLAND ROAD Sweet Address (P.O. Box Number is Not Acceplable)
PLANTATION FL 33324
L’SGT!?KET'W eic T T T T ‘—_‘*ﬁ—\—_‘
Ty - 7 [ 2pCode

FL

9. Pursuanl to the provisions of Sections 608.416 and 508.508, Florida Statutes, the above-named limited liability company submits this slatement for the purpose of changing
its registered office or registered agent, or both, in the State of Florida. Such change was authorized by alfirmative vole ol a majority of the members | hereby accept the appointment
as registered agent, and accept the obligations,

SIGNATURE _ _ . T e T T T T A T . DATE S
[ R B R YT I L T L e A T R R e A
10. Tile ) Managing Members/Managers Business Sireet Address City, State and Zip Code
MGR } DUKE, BILL & 4866 PICKFORD TROY MI
ety (T T | e L I I e d
o PN TR e B A O E
ST = T 2 F2t

11. | do hereby cerily that the information supplied with this tiling does not qualdy {or the exemption stated in Sectan 118 67{3) (1), Florida Statutes. | further certily thatthe informatian
indicated an this annual raport is true and accurate and that my signature shall have the same legal elfect as if made under oath: that1am a managing memmber or manager of the

limited habiity company or the receiver or trustee empowered Yo execute this report as required by Chapter 608 Florida Statutes, and hat my name appears in Block 10, oron an
attachmen! with an address

SIGNATURE: //ﬁ < AL S 755 24F e

SIGHATUEH ALY IV O8 PRaETEE FIAE CIF S0P RA aabr s R R 17 G RUSELA e v [SH}

VXS 3

[Vt it ¥

INHSEIO R (12-98)



