. FILED
2005 LIMITED LIABILITY COMPANY Jan 14, 2005 8:00 am

Secretary of State
DOCUMENT # L95000000706 ry
- Eniity Name 01-14-2005 90036 047 ****50.00
ORLANDO PREMIER GROUP, L.C.
Principal Place of Business Mailing Adgress
4930 MILLCREEK CT. 4930 MILLCREEK CT.
ROCHESTER, MI 48306 ROCHESFER, M) 48306 20001802
T s e A B0 AT
Suite, Apt. # elc. Suite, Apt. #, elc. 01052005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
38-3255844 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ~ [] feseggq Sf:d"“’"a'

6. ‘Namo and Address of Current Reglistered Agent ~ 7. Name and Addreas of New Registered Agent ™

Name

BRADLEY ROGER BETTRIN, SR.

96 WILLARD STREET, SUITE 302 Street Address {P.0. Box Nurnber is Not Acceptable)

COCOA, FL 32922

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, typed or printsq name of regisierad agent and tie i applicabla. (NOTE: Registerad Agent signeiure required when reinstating) DATE,

Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
me MGRM 0 Detete e _ i Change (] Addition
NAME DUCK, BILL E NAVE DiLKE BiLL E SPeLLING
STREET ADDBESS | 4930 MILLCREEK CT. STREET ADDRESS /
ory-s1-zP | ROCHESTER, M 48306 oY-ST-2P
THLE 3 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-5T-ZP
TMLE [ Detete TLE ] O change [ Addition
NAME T - NAME - -
STREER ADDRESS STREET ADDRESS
CIY-5t-2P CiTY-5T-2P
TLE 3 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST1-2P CITY-ST-ZP
TME O oelete IMLE [ change [ Addition
NAME NAME
STREET ADDRESS , STREET ADDARESS
CITY-ST-ZIP . CIY-8T-2Ip .
TLE B [ Delete e (1 Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
Y-S 1P CIFY-ST-2P

1. | hereby certify that the information supplied with this filing does not quality for the exemplion stated in Section 119.07(3)i), 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 tiability company or the receiver or trustee empowered to executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: % = OA free £ puke L pus _ SE P 2450

SIGNATURE ANG TYPED GR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dafa Daytime Phono #




