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

T 0
LIMITED LIABILITY COMPANY ;“; ' F LORIE:n[:lEI:A:TuETtThc:;STATE Ef Eﬁ&i’ﬁu % QTIOHS
¥l ra B. Mo
ANNUAL REPORT L Secretary of State ﬂWl ON OF CORPO
DIVISION OF CORPORATIONS
' 98 MAY -t PM 1: 30

—
FILING FEEi Annual Report $100.00 + $88.75 Corporation Supplemental Fee
188.75 .| Make Check Payable To: FLORIDA DEPARTMENT OF STATE

" of Limitad Linoiiny company ~ DOCUMENT # 1.97000001287

1a. Princlpal Placa of Businass Address

PREMIER WORLD CLASS RESORTS, L.C.

P.O. BOX 372 5945 NORTH WASHINGTON BLVD.
SARASOTA FL 34230 SARASOTA FL 34243
™% Principal Place of Business Z2a. Malling Address 3. Date Organlzed or Qualiied | 3a. Stale of Formation
[ Buite, Apt. ¥, élc. Suita, Apt. #, efc. ._41'?1{'} Bb/ 1997 FL
‘ umber D Applied For
i o .
Chy & State City & State éb - 07 q 39 95 [] Not Applicable
% ooty 75 oty 5. Date of Last Report 8. Certificate of Status Desired
Sn oAb Additional Fee Heguned
7. Name and Address of Current Reglstered Agent 8. Name and Address of New Registered Agent/Office
Name
AMERILAWYER, E.L.oﬂg é&:@,z. STEP HEL2S
343 AILMERIA AVENUE Sireat Address {P.0. Box Number is Not Acceptable}
CORAL GABLES FL 33134 Ag;qfw/s’/t/. LSASHLOCTOL) Bop
uite, Apt. ¥, ofc.

Zip Code

Spessom FL 34943

9. Pursuant {0 the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
Hte registered office orregistered agent, or bath, inihe Stata of Florida. Such changa was authorized by affirrative vote of a majority of the members. | hereby accept the appointment

s registersd agent, and acgppt jhe obligations. zﬂ
sreNATunef\\? KU A A sé; o are //, (;)é?’ e J/

{Registorod Agent Accapting Appoint et} WNOIE Ropistered Agent grgnalura reguired whon ronstating)

10, Title Managing Members/Managsrs Business Street Address City, State and Zip Code

MGRM( STEPHENS, FLORENCE B (5945 NORTH WASHINGTON BLVD| SARASOTA FL
MGRM| HANSEN, NEIL 5945 NORTH WASHINGTON BLVD| SARASOTA FL W
=im ) ] |u.;,—*':1 9—33 ol |

- ‘r.' UT«"BQ"'" ].].D;J= UIE
SN ID0. TS e

l’.

3

indicglled on this annual repor is true and accurate and that my signature shall have the same lega! effect as if made under oath; thati am a managing mamber or manager of the
limited iiability company or the receiver or trustee empowared to execute this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, oron an
attachment with an address.

| SIGNATURE: ~ELverne BIE bne H-A8.9%  §H/-355- TS0

SIGHATURE ARD TYPE [ OR PRINTE D NAME (OF éréN!NG MANAGING MEMBER OR MANAGER Date Daylire Phone ¥

" %q hereby cerlity that the information suppliad with this filing does not qualify for the exemption stated in Section 118.07(3){i), Fiorida Statutes. |further cerlity that the information




