FILED
UNIFORM BUSINESS REPORT (

2003 LIMITED LIABILITY COMPANY Sgp 12,2003 8:00 am
€

retary of State
DOCUMENT # ¢
1. Entity Name L01 000005083 09-12-2003 90063 026 ****50.00
PREMIER CLEANING, LLC
Principal Place of Business Mailing Address
219 MOONLIGHT BAY DRIVE 219 MOONLIGHT BAY DRIVE
PANAMA CITY BEACH FL 32407 PANAMA CITY BEACH FL 32407
us us .
R s ~ A DR A

Suite, Apt. # etc. Suite. ApL. #, stc. {1 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEl Number 59-3717222 Applied For

Not Applicable
Zl? o Cpu:n.try ~ Zp o ﬂ_Céu?tis{-_: | s conficato ot staus Desied 0 »?i.ggq‘ﬁ?:;ﬁgnal
6. Name ant Address of Current Reglstered Agent 7. Name and Addrass of New Reglstered Agent
: ) Name
. MONCRIEF, JACKIE L
219 MOONLIGHT BAY DRIVE Street Address (P.O. Box Number is Not Acceptable)
. PANAMA CITY BEACH FL 32407
) City FL | ZoCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and aceept
the obligations of registered agent.

SIGNATURE
. Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registersd Agent signature required when reinstating) DATE
FILE NOW!!! FEE iS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
TE P I Delete TME [Jchangs ] Addition
NAME MONCRIEF, JACKIE NAME
smeeraooress | 219 MOONLIGHT BAY DRIVE STREET ADDRESS
orv-st-2p | PANAMA CITY BEACH FL 32407 CITY-5T-2P
TITLE [ Celeta TITLE [ cChange T Additicn
NAME NAME :
STREET ADDRESS STREET ADDRESS
omastae | oL . o, N CIY-ST-ZP ] T
TTLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADORESS
CITY-$T-2IP ' ‘ CITY-ST-ZIP
TITLE A elete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-21P CITY-§7-21P
TTE 3 velete TITLE [J Change [ Additien
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-21P ) CITY-ST-2IF
TITLE O palete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ D oITY-ST-ZP . . J

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerify that the information
indicated on this report is true and accurate and that my sighature shall have the same legal effect as if Mtade under oath; that | am & managing member or manager of the
limited liability company or the r r or frustee empowered tavexecute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE:

SIGNATURE AND TYPED OF PJ

Dats Daytima Phona #

ZED RE;&S}vaE

{

CR2E083 (10/02)



