FILED

2008 LIMITED LIABILITY COMPANY Mar 19, 2008 8:00 am

ANNUAL REPORT

Secretary of State

03-19-2008 90149 024 ***138.75

DOCUMENT # L04000037431

1. Entity Nama
PREMIERE TAX SERVICES, LLC

Principal Place of Business Mailing Address
4471 N. DEL PRADO BLVD. 441 N. DEL PRADO BLVD.
SUTE 10 SUITE 10 60“1587:)
CAPE CORAL, FL 33909 CAPE CORAL, FL 33809 : :
e e o ————— | [INIMTWSRAHM0IN
HOR3 AL 57, <7 | 22 26T ST WIEST

Suite, Apt. #, etc. / > Z_ Suite, Apt. #, etc. / > 03172008 Chg-LLC CR2E083 (12/06)
Gty & State ) City & State ) 4. FEl Number Applied For
féQA’D&JTW 2 /! I?JU DES o, F/ 20-1659305 Not Applicable

i . Counit Zj Count . "

" 2020 7| fgoree | © 3207 Radaygree | o crtensumsvuuss D $500 s
8, Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
HANTON, CARL Nme Lap L HAoTua)
mrBéEPRAQO-BLMD. Street Address (P.O. Box Number is Not Acceptable) .
SUTET0— LoD L1t g7 wesT g /22—
GAPE-CORAL, FL33200
N BrapFo Tens FL | 2% 2c >~

8. The above named enfity submits this statement for the purpose of changing its registered office or tegistered agent, or both, in the State of Florida. + am familiar with, and accept
the obligations of registered agent.

SIGNATURE =

ignature, typed or orinfed name of registerad agent and ts if appiicate. [NOTE: Registered Agent signatute required wheh reinstating} DATE

FILE NOWIII FEE 1S $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Dapariment of Stats
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
me MGRM 1 pelste TTLE PAE(2 A T Change ] Addition
HAME HANTON, CARL NANE HA~ 7onrty CAR L st 72
STREET ADDRESS | 441 N. DEL PRADO BLVD. STREET ADORESS | o002 3 Ado 7.H ST /
civ-sT-2¢ | GAPE CORAL, FL 339089 wv-siap | [SRADETONS y 1 FTH 2o T)
THLE [ Delete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CITY-ST-21P
TMmE O Delete e {1 Change [ Addition
NAWE NAME '
STREET ADDRESS STREET ADDRESS
CoTY-ST-2P CITY-51-2P
TILE O velete TIEE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-ST-2P CY-S$1-2°P
TE [ petete TLE O Cranpe [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-51-DP
TILE [ pelets TME 0 thage L Addition
HAME NAME
STREET ADDRESS STREEY ADDRESS
CATY-ST-2P CITY-5F-2IP

11. | hereby certify that the information supplied with jhis filing does not qualify for the exemptions caniained in Chapter 118, Florida Statutes. ) further certify that the information
indicated on this report is true and accurate and that mygignature shail have the same lagal effect as if mada under oath; that | am a managing member or manager of the
limited liability company or the regeiver or trustee em red 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE; / 5// EZ(/ Do Jrc oL

TURE AND TYFED OR PRINTED MAME OF SIGMING MANAGING ak AU TATIVE Daytime Fhone ¢

[




