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File on or betore I\;Iay 1, 1998 or Limited Liabllity Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY 43 R0 FLORIDA DEPARTMENT OF STATE
»? Sandra B. Mortham
ANNUAL REPORT Secretary of Stale F ’ L ED
1998 DIVISION OF CORPORATIONS
LING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee 4
188.78 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE SECRET Ry Lt o7
" of Limitea Lisoiiy company ~ DOCUMENT # 194000000064 P TALLAHASSEE.‘FLU‘EIEA
PREMIER MANAGEMENT AND DEVELOPMENT, L.L.C.[7a Prncpal Fiace of Business Address
Fi L * C *
% C T CORPORATION SYSTEM %$ C T CORPORATION SYSTEM
1200 5. PINE ISLAND ROAD 1200 8. PINE ISLAND ROAD
PLANTATION FL 33324 PLANTATION FL 33324
¥, Brncipel Place of Business Za. Mailing Address 3. Dals Organized or GUaiMied | aa. State of Formatan
07/13/1994 AZ
Bulte, AL ¥, eic. Suite, Api. ¥, elc.
4. FE| Number D Applied For
KL Gy & iate 86-0766679 (] Nt Aopicatie
i 5. Dafe of Last Report 6. Cortificale of Status Desired
2ip Country Zip Counlry
S0 Addditoonal Fee Heguoed m
05/01/1997
7. Name and Address of Current Reg/stered Agent 8. Name and Address of New Reglistersd Agent/Office
Name
C T CORPORATION SYSTEM
1200 8. PINE ISLAND ROAD Street Address (P.0. Box Nun_aﬁei.lt Not Acceptable)
PLANTATION FL 33324 DO 2 1 S50 S — ]
iilta, ApL ¥, elc. RN EEC SR RE L RIS SR 13
EA#ET, 00 ke ]97, 50
City Zip Code
FL

9. Pursuant 1o the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited Jiability company submits thlsgaement for the purposs of changing
its registered office or registerad agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hareby accept the appaintment
as ragistered agent, and accept the obligations.

BIGNATURE DATE
(Rogstered Agenl Accepting Appantinent]  {NOTE Regisiared Agent signature requirad when reinslaling)
10. Tille Managing Members/Managers Busingss Street Addrass City, State and Zip Code
MGRM| KNAUER, SUSAN FRISBY 7102 N. 43RD AVENUE GLENDALE AZ
¥
t
AL o/

11. {do hersby certify that the information supplied with 1his filing does not qualify for the exemiption stated in Section 119.07(3) (1), Florida Statutes. | further certity that the Information
Indicated on this annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability sompany or the recalver or trustee ampowerad to executa this report as required by Chapter 608, Floridg Statutes; and that my name appears in Block 10, or on an

attachment with an address. 5 t{S A F}‘ISJ\/‘ )(/V.ﬂ? uer 5{ —
SIGNATURE: _ Y03/ geaavs 2775
WATURE AND TYPE ! O PRINTED NAME SIGNING MANAGING MEMBER OR MANAGER Date Daytme Phone #




