2006 LIMITED LIABILITY COMPANY

C FILE
REINSTATEMENT - SECR &TAnY ([JJF STATE

/ H
DOCUMENT # L04000075927 BIVISION NF CORPORATIONS
1. Entity Name
PREMIUM INNOVATIONS, LLC OSMAY -1 AMID: 07
Principal Place of Business Mailing Address
4865 TIGER LANE 4865 TIGER LANE
MIMS, FL 32754 MIMS, FL 32754
" N\
3

T v SNV Ae

Suite, Apt. #, elc. Suite, Apt. #, gtc. 05022006 REIN-LLC CR2E101 (11/05)

City & State Cily & State 4. FEI Number Applied For

Not Applicable
Zip Couniry Zip Couniry 5. Cerlificate of Status Desired O gg,‘gg‘ l»:;;j:;ﬁonal
6. Name and Address of Current Reagistered Agent 7. Name and Address of New Registerod Agent
Name
OVERVOLD, RICHARD
4865 TIGER LANE Street Address (P.Q. Box Number is Not Acceplable)
MIMS, FL 32754
City FL 1 Zip Code

8. The above named enu‘ly submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obllgauons of ragigtered agent.

SIGNATURE - Ly ?\ay\a\f& O\réf‘v@ H Q‘\ﬁ %\f—'\eﬂ- S3~Cb

mmmmu Name of ragisterad agent and litle if applicable. (NOTE: Registered Agent signature required whan reinstating} DATE
In accordance with s, 607.193{2)(b), F.S., the limited Make check payable to
FILE Now!l! FEE IS $100.00 liability company did not receive the prior notice. Florida Department of State

9, MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES

Te MGRM O etete L '—a LA 7 5 2 I03dind pofipdition

N OVERVOLD, RICHARD rAME DS/25/06——01004--028  #%100.0

STREET ADDRESS | 4865 TIGER LANE STREET ADDRESS

CATY-ST-2P MIMS, FL 32754 CIVY-ST-2IP

TILE [ Delete TMLE [0 Change (] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST- 2P

e [0 petete e I change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHY-ST-ZP

TILE 1 petete TITLE ] Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-7P CITY-ST-2IP

TiTLE O pesete TITLE a Change [ Agdition

NAME NAME rzr‘.\-r .k O

STREET ADDRESS staees aporess | [T G "{\“5 i 1l d \) n OS k

- )

CTY-§1-2P CITY-S1-2p R LY U[ﬂ\ iR \f\ B
: TILE [ pelete TILE [ Change ] Addition

HAME NAME
7 STREET ADDRESS STREET ADDRESS

ciy-§T-2I9 CITY-ST-7IP

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | ruriher certify that the information
indicaied on this report is irue and accurate and thal my signature shali hava the sama legal effect as if made under gath; that | am a managing member or manager of the
limited liability company or thae receiver or lrustee empowered to execute this report as required by Chapter 608, Florida Statutes,

—

SIGN-ATURE;W?\QV\QPé (ecold Deesdad  5-3-06  52U-265-%33

SIGNATURE ANC TYPED OR FRI HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE Date Dayuma Phone #




