2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED
., Apr 21,2005 8:00 am

BG)CUMENT # L04000022466, . -

1. Entity Name
PREMIER INTEGRATED SOLUTIONS, LLC

ecretary of State

(03-30-2005 90159 044 ****50.00

Principat Place of Business

204 GALE LANE, P.C. BOX €9
KENNETT SQUARE PA 19348

Mailing Address

204 GALE LANE, P.O. BOX 69
KENNETT SQUARE PA 19348

- - ——

oo

TR G

2. Principal Piace of Business 3. Mailing Address
Sulte, Apt. ¥. ofc. Sulte, ApL. #. etc. 15t MOORE CR2E0BI (10/04)
City & Stats City & State  — 4. FF| Number - . Applied For
5 w fﬁ‘;‘? Not Applicable
- - Country. - Ze Counry..  Corifcaid of Sidws Desi $5.00Adatons)
§. Certificata of Statvs Desired (] Fes Roquirad
- -6. Name and Addross of Curront Reglotered Agont . . . 7. Name and Address of New Regigtered Agent
— — e Rk - — - - [ Name = ‘ -
-l - — -€ T-:CORPORATION.SYSTEM: _ — o eme - = —— — —— —
1200 SOUTH PINE ISLAND ROAD . Streat Addrass (P.O. Box Number is Noi Acceplable)
PLANTATION FL 33324
e ) City FL [ Zin Code
8. The above named entity submits this statemant lor the purposa of changing its ragistered office o registered ag.enl, or both, in the State of Florida. | am tamiflar with, and accept |~
the obligations of regsterad agent
SIGNATURE IR
* SNUre, TYPAG OF (1 vied tuieTe of Cegaiinied agend and tile DATE
9. MWQING MEMBEHSI;A:ANAGEFIS ] ADDITIONS/CHANGES
it MW—/M/?MA&% 3 Detete e 3 Change (] Asdilion
HAME INDOREL Fou P A NANE
SIREENRORESS | 4667 QK A BLYD SUREET ADRESS
an-sip |\ TAWLR Fhe  B3L]p ary-si- 79
e L BE O Detete e O cnangs [T addion
s TLAONIAS bt Sk N
SHEETADORESS |2 ot e % Lrdre SIREE T ADDRESS
avsie | A E£TT SR, g 1F24E CITY-sk-20
T — i x- , T i ] Dty § L e — e S [ Conge (2] Adlion.
SIAEEN ADDRESS :%’f’ﬂ é‘Z 4 ﬁlﬁ LRV STREET ADDRESS™
avstre | K4 ampear Sm. A9/ 93 g CTY-SI-2P
NiE : 77 7= O etete e - "1 change ™ ] Aadition |~
NAME NAME
SIBELN ADDAESS _ STREE T ADORESS
aiy-Si-zp ar-si-p
e O oser e ) Change (] Aadition
NAME NAME
STREET ADDRESS SIREET ADORESS
cry-st-zie CITY-51. 2@
ME 0 Deteta ILE [J Chazge [ AdcHtion
NAME . KAME
TGEE] ADORESS SIREET AUDRESS
CIE-ST- 2P ry-si- e

11. 1 hereby certify that the intormation supplied with this filin
thaicated on this report is frue and accura
limited babillty company of the recef iy

SIGNATUREZ=

oMmpowera

g does not qualily for the exemption stated in Soction t19.07(3)(i), Florida Statutes. ) lurther cerlify that the information
that my signature shall have the same legal gfecs as il made under cath; that | am a managing member &f manager of the
oC Ute this repo as required by Chapter 608, Fiarida Statstes. .

I Fsbtr— bass. 2T/

URE AND TYPED OR PRIMTED NAME OF SIOMMNG MANAGING MEMBER, mmﬂ’.m AUTHORITED REPRESENTATIVE

i PR 00
CEA 777



