FILE NOW: Fee after May 1, will be $588.75

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Sacretary of State
DIVISION OF CORPORATIONS FILED

LIMITED LIABILITY COMPANY <SaFR
ANNUAL REPORT 2

1997

FILING FEE Anrwsl Aport §100.00 + $103.75 Corporalion Supplemental Fos g7 MAY -1 PM L {3
$203.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE e
b ?raf?n‘ii?e%"ﬂ?,ﬁﬂ,?éﬁﬂ\'ﬁiﬁy DOCUMENT #94000000064 AN ”\NY_ EiF SB%.‘[DEA
PREMIER MANAGEMENT AND DEVE LOPMENT ? L . L . C . 1a. rncjpal ace usiness Address
¥ IJ . C .
% C T CORPORATION SYSTEM t C T CORPORATION SYSTEM
1200 8. PINE ISLAND ROAD 200 §. PINE ISLAND ROAD
PLANTATION FL 33324 PLANTATION FL 33324
It abave mailng sddress is incarrect in any way. lins through incorrect information mnd enler conmeclion in Black 2a.
2 Principal Place ol Business Za, Malling Address 3. Date Organized or Quelfied | 3a. State of Formation
Suite, Apt. ¥, etc. Suite, Apt. ¥, eic. p7 /F-‘13/1 994 2
4. FEI Number D Applied For
City & State City & Stale . B6-0766679 EJNNMMWW
75 o 75 oy B. Date of Last Report 8. Certificate of Status Desired
D5/28/1996
7. Name and Address of Current Regisisred Agent 8. Nama and Address of New Registered Agent
Name

C T CORPORATION SYSTEM _
1200 S. PINE ISLAND ROAD Biree! Address (P.0. Box Number Is Nol Acceptabie)
L IANTATION FL 23224

Sulle, Apt. ¥, eIC.

City Zip Gode

FL

9. Pursuani to the provisions of Seclions 608.416 and 608.508, Florida Statules, the above-named limited liabllity company submits this statement for the purpose of changing
its registarad office or registared agent, or both, in the State of Florida. Such changa was authorized by affirmative vote of a majority of the members. | hereby accept the appolntment
as registered agent, and accept the obligations.

SIGNATURE DATE
[Rogistered Agent Accspling Appointment)  (NOTE Regstered Agant signature required when reinklaling)
10. Title Managing Members/Managers Business Streot Address City, State and Zip Code
MGRM KNAUER, SUSAN FRISBY 7102 N. 43RD AVENUE GLENDALE AZ
TOPDOO21 717 70T

e oy
-05/08/97--01118--003
REEk2i2, 51 b2, 51

o

11. 1do hereby certity that the information supplied with this liling doas not quallfy forthe exemption stated in Section 119.07(3) (I}, Fiorida Stalutes. Hurther certify that the infermation
indicated on this nnugl report is true and accurate and that my slgnature shall have the sama legal atfect as #f madse under oath; that | am a managing member or manager ofthe

limited liability company o the recelver or trusieg empowsred 1o pxecute this repofl as required by Chapter 80§, Florida Statutes; a t my name appears in Block 10, or on an
g‘asa #r.ré:/ /&eﬂ — %4./ J e

attachment with an address. "*7 —
.2 - '2 V\S/
%/0"9/97 & = 725

SlagATURE:CW ?/J% =

SIGNATURE AND TYPED OR PRINTED NAME OF NG MANAGING MEMBER OR MANAGER

INHSE10 R(12-96)



