File on or before May 1, 1999 or Limlited Liabllity Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <E3EH FILED
ANNUAL REPORT T

1999 CUHIR 29 Pl 5

?ﬁ.ING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee .
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1 Name and Mailing Address DOCUMENT # M94000000064

of Limited Liability Company
PREMIER MANAGEMENT AND DEVELOPMENT, L.L.C.
¥ L.C.
% C T CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

N

EETARY T 5o
PR

1a. Principal Place ol Business Address

% C T CORPORATION SYSTEM
1200 5. PINE ISLAND ROAD
PLANTATION FL 33324

2a. Mailing Address 3a. State of Formatian

incipal Place of Business
Hemier ol A Devih@srrpg o

Suite, Apt. #, etc. Suite, Apt. ¥, etc.

S0 2 YT A

3. Date Organized or Qualified

07/13/1994

[ 4. FETNumber

Y3 }f/; e

D Apphed For

T

City & State 7 City & Stale S 86-0766679 D Not Applicable
%/@z A/Jﬂ’ éﬁ{w 42—' %'/6M£{ﬁ /tc’:oufllryﬂ} ..— 5. Date of Las! Repart 6. Certificate of Status Desired
XE3L / 2sH |\ g538/ | wshH 04/27/1908 | R X
7. Name and Address of Current Repistered Agent 8. Name and Address of New Reglsfered Agenl/Office
Name

C T CORPORATION SYSTEM
1200 s. PINE ISLAND ROAD
PLANTATTCN FL 33324

Street Address (P.0. Box Number is Not Acceptable)

Suite, Api F, eic. TIH_WArmy=—"r el LN B e
4079310110
¥FEF T;m“&ilde FEEE]TTSIT

FL

8. Pursuani to the provisions of Sections 608 416 and 608.508, Florida Statutes. the above-named limited liability company submiis this statement for the purpose of changing
its registered office or registered agent, orbath, in the State of Florida. Such change was authorized by aftirmativo vote of a majority of the members | hereby accept the appointment
as registered agent, and accep! the obligations.

City

SIGNATURE _ = e [, DATE N
{Regsheed Agear Avcenhrg Apgnoniace s (ROTE Hegeate oo Agenat signa® e queg pred wb e fer o it

10. Tile Managing Members/Managers Business Streel Address City, State and 2ip Gode

MGRM| KNAUER, SUSAN FRISBY 7102 N. 43RD AVENUE GLENDALE AZ

b

11. ldo hereby certify thai the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3} (1), Flornda Statutes. Hunher certify thatthe intormation
indicated on this annual report is true and accurate and that my signature shali have the same legal effect as il made under oath, that | am a managing member or manager of the
limited liabilty company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or onan
attachment with an address.

SIGNATURE:
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