2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 11, 2005 8:00 am
Secretary of State

DOCUMENT # L04000080106

1. Entity Narme
PREMIUM HOUSEWORKS, LLC

05-11-2005 90029 007 ****50.00

Principal Place of Business

5602 LONGKNIFE €T,
TALLAHASSEE, FL 32317

Mailing Address

5602 LONGKNIFE CT.
TALLAHASSEE, FL 32317

AR R

2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, etc. i . #, .
uite, Apt. #, etc Suite, Apt. #, etc 04272005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
LMOT Applicable
Zp Country Zp Country 5. Cerificate of Status Dasired [ Eg'ggqﬁ’:d“b"“'
§. Name ahd Address of Current Registered Agent 7. Name and Add! of New Reglsterad Agent
* Name
BURT, THOMAS W '}
5602 LONGKNIFE CT.! Street Address (P.O. Box Number is Not Acceptable)
‘| TALLAHASSEE, FL 3231
: 8
City FL ] 2ip Cede

‘_flhe'obligatlons of registered agent.

, 8. _The above named entity submits this statstent for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am famijliar with, and accept

"SIGNATURE z
’ Signature, typed or prinied name of regisiered agent and tite i appicable.

(NOTE: Registered Agan! signanss requirsd when reinsiating)

DATE T

* Filing Fee is $50.00
e Due by May 1, 2005

7

Make check payable to
Florida Department of State

9. MANAGING MEMBERS  MANAGERS 10, ADDITIONS / CHANGES

THLE MGRM ] Detete TITLE [ Change [ Addition
NAME BURT, THCMAS W NAME

STREET ADDRESS | 5602 LONGKNIFE CT. STREET ADDRESS

CITY.ST-ZIP TALLAHASSEE, FL 32317 CITY-$T-ZP

TITLE O Delete TINE [ Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CTY-ST-2IP

THLE [ Delete TIMLE [1Change [ Addition
NAME NAME

STREET ADDRESS STREES ADDRESS

ciy-ST-0P CITY-$7-2P

TITLE [ Delete TITLE [Jchange [ Addition
NAME HAME

STREET ADDAESS STREEF ADDRESS

CITY-ST-2IP CITY-ST-2P

TALE [ Defete THLE O Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CRFY-ST-2IP

e [ petete TITLE I change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP e CITY-ST-21P i

11. | hereby certify that the information supplied wit
indicated on this report is true and accurate a

limited liability company or the receiver gatryglee empowered 10 execute

is filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
that my signaiure shall have tha same legal efiect as if made under oath; that { am a managing member or manager of the
L ort as required by Cha

B. Florida Statutes,

SIGNATURE:

7, fﬂ
w'. (2 Ya—"?/’s" §E6-0287]
SIGNATURE AND TVP‘EB-ER‘-PRINTED NAME QF SIGNING MANAGING MEM3ER, MANAGER, DR AUTHORIZED REPRESENTATIVE bala / Daytime Phone #




