2005 LIMITED LIABILITY COMPANY FILED

* _ANNUAL REPORT (AR) _ May 02, 2005 8:00 am

DOCUMENT # L02000025125 Secretary of State
1. Entity Na
v tame 05-02-2005 90110 027 ****50.00

PREMIER CONTRACTING, LLC
Principal Place of Business Mailing Address
2820 TEMPLE HILL RD. PO BOX 165
e T HII"I” I" ||”| ”l" ||“| II'Il llm IIHl H“‘ |H|‘ Hl‘l Hll’ |l’||' ||| ||||
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, ete. 15t MOORE CR2E083 (10/04)

City & State " City & State 4, FE! Number Applied For

04-3713952 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Regtired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name —
GAMBLE’ ADAM H AdéA/P)?)&Btfﬁ fd’iﬂi # bl
. 2144 W. MILLER ST. S e bt
FRUITLAND PARK FL 34731
City’ — Zip Code
o 1A PR FL | %5553/

. The above named entity submits thls statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famlhar wnth and accept
+ the abligations of registered'a
SIGNATURE % / AARR M CH?HEL T £ OAGITING PIANVASER Y 25-05

Snalure, vped of urmlad name of registared agant and ttke it apphcable {NOTE Registared Agent signature requiad when renslating) . DATE

FILE NOW!!! FEE IS $50. DO _
I\llake Check Payable to Florida Department of State.
Pue By May 1, 2005

9. MANAGING MEMBERS  MANAGERS | 10. ADDITIONS / CHANGES

TiILE MGR O Delete T e ™TChange ] Addition
NAME GAMBLE, ADAM H NAME GANBLE, ADAM H -

STREET ADORESS ) 2144 WEST MILLER STREET STREETADDRESS (4R /G i) /44//4/’75 57

oiv-stzP |FRUITLAND PARK FL 34731 CIT-STIP | emapt T AV PARK , EC BYTS)

e MGR O Detete TiLE INEL . [t Changs [ Addition
NAME GAMBLE, WILLIAM R IV NAME CANBLE, pitlAm R. T

STREET ADDRESS | 2144 WEST MILLER STREET STREETADDRESS | FOY RS JQHAGE a2,

oTY-S1-2P |FRUITLAND PARK FL 34731 : CITY-ST-7P LEEBLURE Lo . BY LS

TITLE O Delete TITLE . [Jchange [ Addition
NAME WAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZiP

TLE ] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 7 OITY-ST-ZP

TILE [ Detete THLE [T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIlY-Si-2IP CITY-ST- 2P

TILE [ pelete THLE [ Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the recelver or trustee empowered to execute this repot as required by Chapter 808, Florida Statutes.

SIGNATURE: M ZZZ AN H - BAMBLE YRS 05 352 ~75) - 7050

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHDRIZED REPRESENTATIVE Date Daytima Phone #




