1. Entity Name

PREMIER CONTRACTING, LLC

Principal Place of Business

2144 WEST MILLER STREET
FRUITLAND PARK FL 34731

Maiiing Address

2144 WEST MILLER STREET
FRUITLAND PARK FL 34731

2. Principal Place of Business

ZBAHO TEMPLE HIW RD.

3. Mailing Address

RO. ox it

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Y OF STATE
ARPORATION:

03GCT20 PH 2: 07

BRI A

/d GHECK HERE IF MAKING CHANGES

SPIEGEL & UTRERA, PA.

City & State City & State - 4. FEI Number Applied For
LADY (AKE , FL. FRMTLANV] PARK , F( 04~ 37/ 39452 Not Applicable
Zip Country Zip Courtry " . $5.00 Additional
— 5. Certificate of Status Desired [ N
22159 (AKE 3993 § LARKE , Fes Required
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

ANAN K. ABE”

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

1840 SOUTHWEST 22 STREET, 4TH FLOOR 10 L AP DT

MIAMI FL 33145

N e riad PAE FL | 553,

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. Z

SIGNATURE 7. - /Y- . ‘ 16-/2-03
Signature, typad or printag nama of registared agent and Gitle if applicable (NOTE: Registerad Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TiIe MGR O celste me ) Change [ Addition
NAME GAMBLE, ADAM H HAME
streeT ancress | 29144 WEST MILLER STREET STREET ADDRESS CHAICH 20, SES
cry-s-2¢ | FRUITLAND PARK FL 34731 CITY-ST-2IP PO ANA--01003-001 150,00
TITLE [ Detete TITLE [ change [ Addition
HAME GAMBLE, WILLIAM R IV NAME '
sTreer aoDRess | 2144 WEST MILLER STREET STREET ADDRESS |
orv-st-z¢ | FRUITLAND PARK FL 34731 omY-sT-26% 4 | ,@@i
TILE [ Delete TILE i [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS \W o
CITY-ST-21P CITY-ST-ZIP l ao
TITLE [ veleta TITLE O Cnan'ge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TME - ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2FP CITY-5T-2IP
TITLE 2 Delete TITLE O Change [ Addition
NAME NAME
STREET AQRESS STREET ADDRESS
CITY-S7- 28 CITY-5T-2%P

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING

[072-03 G -

MAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytima Phone #

11. | hefeby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119,07(3)(), Flerida Statutes. | further certify that the information
indicated on this report is true and accurate and that my sighature shall have the same iegal effect as if made under oath; that | am a managing member or manager of the
fimitad liabllity company or the receiver or trustee empowered to execute this raport as required by Chapter 608, Florida Statutes,

CR2E083 (4/03)



