e FILED
2006 LIMITED LIABILITY COMPANY Jan 19, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #L04000022456 01-19-2006 90064 026 ****55 00

1. Entity Name

PREMIER INTEGRATED SOLUTIONS, LLC

Principal Place of Businass Mailing Address

204 CALE LANE, BO-Bo% 60— ~20TTAFHAE PO, BOX 69

KENNETT SQUARE, PA 19348 KENNETT SQUARE, PA 19348

ST R EEDWECRIGVAAm
Suita, Apl. #, elc. Suite, Apt. #, atc. 01072006 Chg-LLC CR2E0B3 (11/05)
Cily & State City & State 4. FEI Number Appliad For

55-086124% Not Applicabls
Zip Country e Couniry 5. Centificate of Stalus Desired ﬁ ?g-ggq&f;;“""a'
6. Namae and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.Q. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL | Zip Code

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

SIGNATURE
Signature, Iyped of printed name of registered agent and tille if applicabla. (NQTE: Registered Agent signatura required when reinstaling} DATE

Flling Foe is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /{CHANGES
TITLE MGRM F:Delele e O change [ Acdition
RAME FOURNIE, ANDREW NAME
STREET ADDRESS | 4661 QAK FAIR LANE STREET ADDRESS
CirY-S1-71P TAMPA, FL 33610 CITY-5T-2IF o
TITLE MGR 1 pelete TIMLE [ Change  [J Addition
RAME MUSSER, THOMAS NAME
STREET ADDRESS { 204 GALE LANE STREET ADDRESS
CITY-ST-2IP KENNETT SQUARE, PA 19348 CITY-ST-ZIP
TIME MGR O pelete JITLE [ Change  [] Addition
NAME HORN, JAMES NAME
STREET ADDRESS | 204 GALE LANE STREET ADDRESS
CITY-ST-2I KENNETT SQUARE, PA 19348 EITY-57-2IP
TILE I pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
TITLE 3 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
THLE [ Detete TTLE Ol Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-219

11. | heraeby certify that the information suppli

ith this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and

nd that my si ure shail have the same lagal sffect as if made under oath; that | am a managing member or manager of the
ed 10 axecute this report as requirad by Chapter 608, Florida Statutes.

7\ e l//éﬁ) /-7-06 /éfe)%/%ww ¥/

=

RE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AU;HDRIZED REPRESENTATIVE Data Daytime Phone #




