FILED
2007 LIMITED LIABILITY COMPANY Jul 30, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # M06000002027 07-30-2007 90027 004 ****55.00
1. Entity Name
PREMIER HOLDING GROUP, LLC
Principal Place of Business Mailing Address
1209 NORTH ORANGE STREET 1209 NORTH ORANGE STREET
WILMINGTON, DE 19801-1120 WILMINGTON, DE 19801-1120
o T A0
PO Box 656
Suite, Apt, #, elc, Suile, Apt. #, ste. 07192007 Chg-LLC CR2E0B3 (12/06)
City & State City & State | 4. FEI Number Applied For
Middletown, DE 19709-0656 20-3136723 Not Applicable
Zip Country Zip Couniry ) ) $5.00 Adgitional
19709-0656 5. Certificate of Status Desired X Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Mame
ATTERBURY, WILLIAM W [ll ESQ
340 ROYAL POINCIANA WAY, SUITE 321 Street Address (P.O, Box Number is Not Acceptable)
PALM BEACH, FL 33480
City FL Zip Code

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

SIGNATURE
Signature, typed of printed name ol registerad agent and litla if applicable. (NGTE: Regisierad Agent signalure requred whan renstaling) DATE
Filing Feea is $50.00 Make check payable to
Due by September 14, 2007 Florida Departmaent of State
5. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TTLE MGR O oelete TILE [ change [T Addition
HAME HUDSON, SUSAN D HAME
STREET ADDAESS | P.O.BOX 656 STREET ADDRESS
CITY-ST-2IP MIDDLETON, DE 197090656 CITY-ST-2IP
TILE [T Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-55- 2P CITY-§T-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST1-ZP
TITLE [ pelete TMLE [J change ] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-S7-2P CITY-$7-2IP
TITLE J Delete e [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$1-21P CITY-S7-2IP
TITLE L[] Delete TTLE [0 Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-S1-2IP

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is lzue and accurate and thai my signature shail have the same legal effect as if made under oath, that | am a managing member or manager of the
limited Yiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Floricda Statutes.

J t/23/0% 1, -90l-109

FED GR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytima Phone #

SIGNATURE:

SIGNATURE AND'

t




