FILED

2006 LIMITED LIABILITY COMPANY Apr 25, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L02000007802 04-25-2006 90018 021 ****50.00

1. Entity Name
PREMIER LANE MAINTENANCE, LC

Principal Place of Business Mailing Address 200 3 4906

1389 N.W. 136 AVENUE 1389 N.W. 136 AVENUE
SUNRISE, FL 33323 SUNRISE, FL 33323
Suite, Apt. #, etc. Suite, Apt. 4, atc.
° ° 04112008  Chg.LLC CR2E083 (11/05)
City & State City & State 4. FEI Numbar Applied For
46-0482368 Not Applicable
Zip Couniry zp Counuy 5. Certificate of Status Desired ] $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi ed Agent
Name
STRICKRCQT, JOHN C ESQ.
100 S.E. 2ND STREET, 17TH FLOOR Street Address (P.C. Box Number is Not Acceptable)
MIAMI, FL 33131
Gity FL ‘ Zip Code
8. The above namad 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
tha obligations of registerad agent.
SIGNATURE
Signature, [ypad OF printad name o registerad agent and title it appicabie. (NOTE: Registered Agen! Signatura required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TILE MGRM O elele TITLE [ change ] Addition
NAME SCHUMACKER, JOSEPH NAME
STREET ADDRESS | 12734 STCNEBROOK DR STREET ADDAESS
CITY-8T-2F DAVIE, FL 33330 CITY-ST-2IP
TITLE {J petete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TILE [ elete TIILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-57-2IF
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITy-§7-2IP
THLE [T Delete TITLE D change  [J Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2P CITY-51-2IF
TRLE [ Delete TITLE (O Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-2P CITY-5T-2IP
11, | hereby certify that the information supplied with this filing doas not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limited liability company or the raceiver or trustee empowered to executs this report as required by Chapter 808, Florida Statutes.
SIGNATURE: _fizzepp f Sobwrmichin  Tocoph £ S b e e H-R- g 159-846- €400
suam‘run%un TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytrne Prione ¥




