2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L04000041962 Mar 24, 2008 08:00 A
1. Ernnty Name S
ecretary of State

PREMIER MAINTENANCE & MANAGEMENT, L.L.C l'y
Principat Piaze of Businass Mailing Address
7981 62 WAY N. 7981 52 WAY N.
PINELLAS PARK FL 33781 PINELLAS PARK FL 33781 . “ ‘ H ‘ ‘ ‘ l" “ “1 I I‘
2. Piineipa Place of Busness - Mo PO Box # 3. mailng Addrass

Sute, Apt. # elc. sue. At #, etc. 15t MOORE CR2E083 (10/07)

City & Slaie City & Stae 4, FEI Nurnoer 87-0727485 Appled For

. B Noz Applicatle
Zip Country Zip Courtty 5. Corlibcate of Staws Desired [ ge{:ggq Q?eﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?gB?LEéI\?gBﬁE\??J Street Andress (PO, Box Number is Not Accepianiz)

PINELLAS PARK FL 33781

City FL Zip Code

8. The above named enlity subyrits tis statement for the purpose of changing it regusterad office or regisiered agent, or both. in the Siate of Fiaride. | am familiar with, and accept
ihe ohiigations of registered agant

SIGNATURE
Sigaaturs, epetl o 5 ved AT e o 10g BleRd AT LY s Ee | Bppaatk INDTE ficypttar: Agart 5 @ R0 10amed when 1Itagihng) CATE
a. MANAGING MEMBERS!MANAGEHS 10, ADDITIONS  CHANGES
TITLE MGRM 1 Delgte InE Ccnange [ Adagition
HMAME POOQLE, DEBORAH NAME
STREETADDRESE | 7981 52ND WAY N. STREET ACDRESS
Ciry-§1-21 PINELLAS PARK FL 33781 CITY-55-2P
TILE [ petere TITLE [C] Chanpe  [] Addition
HAME RARE
STREZT ADDRESS STREFT ALGRESS
GITY- ST-7IP CITY.37-2P
BILE O peieee Wik
NAME NANE
GTREET ADDRLSS STREET AUDFESS
CITY-3T-2P CITY-51-3P
TITLE 1 pelete TiTLE [ Change [ Adaiton
HAML NAME
SIAEET ADURESS SIREET LEDFESS
CITY-S1-71P CITY- 57- 24P
TITLE [ Defege THLE O Change {7 Addition
HAME NAME
STREET ADIAMLSS STRLET AGORESS
CITY 37-7 CITY- 57 &F
THILE 3 Datste TITLE [C] Change (] Addition
NATAE NAME
STREET ADDAESS STREET ADDAESS
CTY-3I-2Ip CITY - 57- 240

11, i heraby cerliy that the informaton supplied with this filing daes not qualty for the exemphons contaned in Secion 113, Fionda Stawtes | lurther certily that the infarmauon
indicated on this repc:tis true and accurale and thar fny signature shall have the saime legal eftect as if made under oan: hat | am a managing rmember or manager of ine
imiled liability company or the receiver ar irusiee empoweres 1o exscule this recort as required by Chapter 608, Flurida Slalutes.

SIGNATURE:

SIGNATURE ANR TYPER DR PRINTED KAME OF SIGNING MANAGING MEMBER, MAKAGER, OR AUTHORIZED REPRESENTATIVE (e Laybra Poere 4




