2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) s Jun 08, 2005 8:00 am

DOCUMENT # L04000084314 > Secretary of State
1. Ensly Name e 05-23-2005 90377 018 ****50.00
PREMIER LIMOUSINE LLC
Principa’ Pleca ol Businass Maiting Address
sT L} A ¥
SRLARB L s2s2 SRANGO P s282 JUUVBYIY
r i
BE— — AL
Suita, Apt. #, atc. Suite, ApL #, atc, 15t MOORE CR2E083 (10/04)
City & State City & Siale 4. FEI Number - Applied For
ol oG R775L Not Applicable
p Country Zip Country 5. Certificato of Status Dested [ ?fe g&fiﬂ“""‘“
6. Name and Address of Current Rag! o0 Agant 7. Mama and Address of New Registared Agant
Name -
s!lNSDBEE‘é'?‘YSSGrOTT . Strrast Addrese {P.O. Box Number is Not Acceptable)
ORLANDO FL 32824
Cly FL I Zip Code

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

SGNATURE

Sgnaiuie, iyped or prinkcl name o agen and e ¢ apphcabl {NOTE Repatersd Apsni sgnaiure 1equred whan ierstxing} DATE
FILE NOWit! FEE IS $50.00
Make Check Payable to Florida Department of Stats
Due By May 1, 2005
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TITLE MGRM . 3 peiets THLE [Jchangs  [] Addition
NAME SINDELAR, SCOTT -:; NAME
SIALET ADORESS |413 BECKY ST : STREET ACCPESS
ary-st-2® |ORLANDQ FL 32824 oY-s1.7P
TIE MGRM O Detsts TiLE [JChangs  [J Adcition
NAME SINDELAR, JENNIFER NAME
STREET ADDRESS 1413 BECKY ST STREET ADORESS
[=1a 8 B4 ORLANDO FL 32824 CiTy-ST-P
TITLE N [ . - O pesss | TE [ chage [ Andtiion
N WAME
SIREET ADDRESS STREET ADORESS
Y- SE-2P CITY-5T. 2
[ [ Delets hieg [ Change [ Addition
NAME NAME
STREEY ADDRESS STREED ADDSESS
cuy-S1-29 CIFY-S1- 29
MLE O Detee TIMLE O change ] Adltion
NAME NAME
STREET ADDRESS SIREET ADDRESS
Te-Si-29 ary-st.ze
e 3 elste ik O chge [0 Adolion
NAME HAME
STREET ADORESS STREET ADDRESS
ary-Si-zp oiy.S1- 00

11. | haraby certity thal the information suppliad with this filing doas nol qualily for tha examption stated In Saction 119.07(3)(i). Flotida Statutes. | further certify that the informaton
indicated on this report is tue and accurata and that my sugnatura shall have the same legal effeci as il madae under cath; that | am a managing member or manager ol the
limited Hability company of the receiver of lrusiee em red 1o proc is report as required by Chapter 608, Florida $tatutes.

SIGNATURE: D5 AP -O5 Yo 7722 Gl 5=

SIGMATURE AMD TYPEQ OR PRINTED MAME OF SIOMING MANAGING MEMBER, MANAGER, OR AUTHORIIFD REPRESENTATIVE e Clirytrre Phone #




