2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR} Jul 24, 2007 8:00 am

DOCUMENT # L04000041962 - Secretary of State
. N
! Enity Mame 07-24-2007 90011 022 ****50.00
PREMIER MAINTENANCE & MANAGEMENT, L.L.C
Prncinal Place of Business Maiiing Address
7981 52 WAY N. 7981 52 WAY N.
T e Hll”l”l” ||m |‘|H ||”' ||m ||m ||”' I’m “I'I ‘l”l |m| ”Illl l“ |||’
2. Poncipal Place of Business - No P.O Box # 3. Malling Address
743)__52 oy N, Samé
Suile, Apt. #. elc. Suite, Apl #, elc. 2nd MOORE CR2EC83 (4/07)
Cily & State , City & Slate 4. FEI Number Appled For
isellas Pacl Bl 87-0727485 Not Applicable
Zip Country ! Zip Country . y $5.00 Additional
3 3 7 % l 5. Cerlificate of Status Desired O Fow F{equiret:l 1R
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

POQLE, DEBORAH

7081 52ND WAY N Street Address (P O Box Number 1s Not Accentabie)

PINELLAS PARK FL 33781

City FL Zip Code

B. Tha above named enily submiis this slatement for the purpose of changing its regisiered office or registered agent. or both, in the State of Fierida. | am famitiar with. and accept
the obligations of registered agent.

SIGNATURE
Siynziure, fyped O PRl ST 0 8Gmiere den and utig f dEphsabie (ROIT Rogiptores Agen: Signatule regurad &Fon renstang) [ALN1S
. - FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
i _Due By September 5,'2007 o
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [T pesste HiLE [ Change (] Addiion
NAME POOLE, DEBORAM HAME
STREET ADDRESS 7981 S2ND WAY N. STREFT ADORESS
Ciav-sT-2Ik - IPINELLAS PARK FL 33781 LITY- ST- 2P
Tme [ Delete 1L [ change [ Adition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-87-2P
I [ petete e Clchange 3 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
Gy -ST-2P CITY-ST-ZIP
TILE 1 Delete i [C] Change [ Addiien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7I CITY-S7-7IP
TITLE O petcie e {]Ccrange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHy-S1-2IP CITY-ST-2P
TLE [ Delere TITLE [ Change  [] Additian
HAME NAME
STREET ADDRESS STREET ADDRESS
oIy - S1-2IP CITY-ST- 2P

11. | hereby ceriify that the informaton supplied with this liling goes not guahty lor the exempucns contaned in Chaper 119, Flonda Siatutes. | turiher certity that the intormation
indicated an this report is true and accurate and that my signature shall have the same legal elfect as it made under oath: that { am a managing member or manager of the
limited liability company or the receiver or irustee empowered to execule this report as reguired by Chapter 808, Florida Statlutes.

SIGNATURE: /( ZMM /H&' | 7S7H T 727.50¥-2225

SIGNATURE ARD YY}'ED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED AEPRESENTATIVE Gt Dayiime Phore #




