FILED

2005 LIMITED LIABILITY COMPANY Jan 20, 2005 8:00 am

ANNUAL REPORT

Secretary of State

KLINE, MICHELLE
5308 CENTRAL AVE
ST PETERSBURG, FL 33707

DOCUMENT #L01000014765 01-20-2005 90008 047 ****50.00
3. Entity Name
m PREMIER ASSET LEASING, L_LC
Principal Place of Business Mailing Address SUUULY a q
5308 CENTRALAVE ~ - 5308 CENTRAL AVE
ST PETERSBURG, FL 33707 ST PETERSBURG, FL 33707
R s AR REMAIAR AR IEARILEN
Suite, Apt. #, ste. Suite, Apt. #, etc. 01112005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE| Number Applied For
59-3737890 Not Applicable
o Country Zp Country 5. Certificate of Status Desired O -?ese.ggq lﬁg:ci’“ma'
8. Nama and Address of Currant Reglstered Agen! 7. Name and Address of New Reglstered Agent
n R T— - S — - - Namae.-. - - L. - ) - " .

ey s

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

City

FL I Zip Code

the obligations of registered agent”

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

" SIGNATURE

(NGTE: Regisizrod Agenl signatura required whon rainstating)

" Lo AR

Signatute, typed of printed nama of repisiered agan and Ltle it applicabla.

Tt

Filing Fea Is $50.00
T ,j”l Due by May'1, 2005 -
i

e

. -
IS

LSt

DATE

" ‘Make check payable to -
Ffonda Department of Stats

[

9. MANAGING MEMBERS /MANAGERS 10. o ADDITIONS/CHANGES
THLE MGRM 1 Delete THLE Change - [ Acdition
NAME KLINE, MICHELLE- NAME toe
STREET ADDRESS [-5308-CENTRAL-AVE— . STREET ADDRESS O / ,771/} /QVC” U ¢ A/
onv-st.zp [-6T-PETERSBURG:FL-33707 orTy-sT-2p 7) tersboro Fi 3370 Y
TITLE £ 3 Delete TILE f {Gichange [ Addition
NAME - NAME :
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-§T-2P
TILE [ Detete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS . . - - _ || -STREET ADDRESS L
CITY-ST-ZP CITY-ST-2IP B -
TILE [J Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP 7 CITY-ST-2IP
TME {1 pelete TILE [Qchange  {J] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-ZP CITY- ST 2iF
TITLE O Detete TITLE [ Change [ Addiion
wvEs - - | - ) R NAME _ o] .. o
" STREET ADDRESS |~ = =~ =~ - - - - - - + |- STREET ADDRESS o L. . B

CITY-ST-2IP ‘ - CITY-ST-2P

d 11, I nereby cemfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certlfy that lhe information

indicated on this report is frue and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing membar or manager of the
. limited |Iabl|ll'y company or the receiver or lrustes empowered to exgcuts 1h|s repon as rsqunred by Chaptar 608 Flonda Statutes.

SIGNATURE: (W/é//k/ /% pa

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING IENBER MANAGER, OR AUTHQRIZED REPRESENTATIVE

Daylma Phone #




