FILED

Apr 07,2006 8:00 am
2006 LIMITED LIABILITY COMPANY ecretary of State

DOCUM ENT # M05000001788 04-07-2006 90215 047 ****55.00
1. Entity Name
PREMIER ART, LLC
Principal Place of Business Mailing Address
3470 CLUB CENTER BOULEVARD 3470 CLUB CENTER BOULEVARD
NAPLES, FL 34114 NAPLES, FL 34114
Suite, Apt. #, etc. Suite, Apt. #, ete.
P P 01122006 Chg-LLC CR2ED83 (11/05)
City & State City & State 4, FEI Number Appliad For
SY- Al’] 1 7 "{ ‘-{ Neat Applicabta
Zip Country Zip Country - 5 $5.00 Additional
5. Cerificate of Status Desired m Fee Required
8, Name and Address of Currant Reglstered Agent 7. Name and Address of New Registered Agent
Name
HOLIHEN, TERRENCE R
3470 CLUB CENTER BOULEVARD Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34114
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .
SIGNATURE
Signature, typed of prinied name of registered mgenl and Litle it kppicable. {NOTE: Registered Apent sigrature required whan reinsiating) DATE
Fillng Foe is $50.00 Make check payabla to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS ] CHANGES
TiTLE MGR 3 Detets TME O cChange [ Acdition
NAME FERRAQ, AUBREY J HAME
STREETADDRESS | 3470 CLUB CENTER BOULEVARD ~ STREET ADDAESS
CITY-ST-2IP NAPLES, FL 34114 . CITY-ST-2IP
TIRE O pelete TITE [ change ([ Aadition
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-SF-BP CIFY-5T-2P
TME O Detete TME [ Change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZP
Tmg 7 elets Tme [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST-2P
TITLE [ Oetate TME Clcrange [T Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-31-27 CITY-ST-2P
TLE (1 Delate TIME OJchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ciy-s1-2p Cry-S1-2F
11, | heraby certify that the information supplied with this filing does not quality far the exemptions conteined in Chapter 119, Florida Statutes. | further certify that the infarmation
indicatad on this raport is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am a managing member or manager of the
timited liability company of the receiver or trustee empowered to execute this raport as required by Chapter 608, Florida Statutes,
SIGNATURE: 2/8/06 (239) 732-9400
SIGNATURE AND m’n y PRINTED NAKITOF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytina Prone #

U6seph Livio Parisi, Authorized Representative



