FILED

2004 LIMITED LIABILITY COMPANY May 10, 2004 8:00 am
ANNUAL REPORT .- Secretary of State

DOCUMENT # L02000007802 05-10-2004 90010 030 ****50.00

1. Entity Name

PREMIER LANE MAINTENANCE, LC

Principal Place of Business Mailing Address 2 4 0 B 9 8 2 1

1389 N.W. 136 AVENUE 1389 N.W. 136 AVENUE

SUNRISE, FL 33323 SUNRISE, FL 33323
Suite, Apt. #, elc. Suite, Apt. # etc.
04162004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
46-0482368 Not Applicable
Z Count Z Count: i
P ountry ® cuntry . Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STRICKROOT, JOHN C ESQ.
100 S.E. 2ND STREET, 17TH FLOOR Street Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33131 )
City FL Z2ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signaturs, typed ar printed name of registared agent and title if applicable. (NOTE: Registerag Agant signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TILE MERM- ﬂ Delete TME MGEM I:X(:nange [ Additian
NAME RESSTAWRENSE NAME Schumacker, Joseph
STREET ADDRESS | +H-GANFER-GELB— STREET ADDRESS 12734 Stonebrook Drive
CITY-ST-2IP - CITY-ST-2IP Davie, FL 33330
13 1 Delete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ oelete TITLE . [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP GiTY-5T-2P
TITLE [ Delete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITy-81-2P
TITLE 3 Delete TITLE [ Change [ Additicn
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-ZiP
TITLE T belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-2IP | CiTy-87-2IP
11. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall hava the same legal effect as if made unger cath; that | am a managing member or manager of the
timited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: I ) __ Ye24-04 __ GCq-8Yi-#100
L BIGNATURR AND OR PRINTED NAME OF SIGNING MANAGING MEM T MANAGER, OR AUTHORIZED REPRESENTATIVE Pate Daytime Phone #




