2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT . Apr 24,2006 8:00 am

DOCUMENT # L04000017414 ecretary of State
1. Entity Nama
PREMIERE MEDIA SERVICES, LLC 04-24-2006 90035 016 **+#30.00
Principal Place of Business Mailing Address
220 EAST CENTRAL PARKWAY 220 EAST CENTRAL PARKWAY
SUITE 1020 SUITE 1020
ALTAMONTE SPRINGS, FL 32701  US ALTAMONTE SPRINGS, FL 32701 US : -
e s KRR AN S0 RC Ao
Suite, Apt. #, etc, Suite, Apt. #, eic. 03052006 Chg-LLC CR2E083 (11/05)
City & Slate City & State 4, FE| Number Applied For
20-0810505 Nat Applicable
Zie _ _ L _Counlry _ N Zip . ~ COUTW, — - _ _ | s Certificate of Status Desirad O- “?%g%g:;nmal
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
' Name
DICKS, Jw
220 EAST CENTRAL PARKWAY Street Address (P.0. Box Number is Not Acceptable)
SUITE 1020
ALTAMONTE SPRINGS, FL. 32701
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familliar with, and accept
the obligations of registered agent.

SIGNATURE
Signetwre, typad or printed name of ragistared agent and ttle if applicable, {NOTE: Registerad Agant signature raquired when reinstating) DATE

Filing Fee Is $50.00 Make check payable to

Due May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS .~ 10. ADDITIONS/ CHANGES
e MGRM [ belee e A76R 177 Dlchnge ] Addilon
NAME PREMIERETRADE, LLC NAME S0 ES D kS
STREET ADDRESS | 220 EAST CENTRAL PARKWAY STREET ADDRESS |22 E , Ctov-//'d /
CiTY-57-2IP ALTAMONTE SPRINGS, FL 32701 CRY-s1-2p
TTLE [ pelete THLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-20P
TITLE 1 belete MILE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-5T-2P CITY-ST-2P
TTLE 3 pelete TILE O change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDHRESS
CITY-ST-2P CITY-§T-21P
e U Detete TMLE [ change [ Adadition
NAME T T A TR MMETTT T T T T —_= - = = - -
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-SF- 2P
TLE O Detete TIFLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

11. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is true and 2 ate-eng-that-my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
limited liability gompany-acthe rgtEiver or trustee empa

~ =

SI/AAMATHIIES

ered to execule this report as required by Chapter 608, Florida Statutes.



