2007 LIMITED LIABILITY COMPANY

REINSTATEMENT FILF D
DOCUMENT # L04000086266 -~
1. Entity Name
PREMIER ENERGY SOURCE, LLC 2007 MAR -7 AM 1)
SECRETAR

Principal Place of Business Maifing Address TAL{_ AHA SS\E(EO,;‘LS_EATE
555 S W 12TH AVENUE 555 S W 12TH AVENUE ' RfDA
SUITE 210 SUITE 210
POMPANO BEACH, FL 33069 POMPANG BEACH, FL 33069
T A P B WS LU T

Suite, Adt. 4, ete. Suite, ApL. &, etc. 01242007 REIN-LLC CR2E101 (1/07)

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

41-2161155 Not Applicable
Zp Couriry Zip Country 5. Certificate of Status Desired (] gi'ggq.ﬁ:’:;ﬁonm
6. Name and Address of Current Reg!stered Agent 7. Name and Address of New Reglsiered Agent
Name
BDB AGENT CO.
5355 TOWN CENTER ROAD Street Address (P.C. Box Number is Not Acceptable)
SUITE 900
BOCA RATON, FL 33486
City FL l Zip Code

8. The above named entity 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 acgept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent anc e if applicable. {NOTE: Registersc! Agori signaiure required when reinstating) DATE

Make check payable to

FILE NOWI! FEE IS $200.00 Florlda Department of State

9. MANAGING MEMBERS ] MANAGERS 10. ADDITIONS CHANGES

TALE MGRM K] Delete TILE MGRM [ Changs dition

NAME VARGAS-THIBEAU, CANDY NAME C4 Direct Solutions, LLC

STREET ADDRESS | 9270 DELMAR COURT streeT aDDRESS |555 S W 12TH AVENUE, SUITE 210

CIFY-ST-ZIP WELLINGTON, FL 33414 onv-st-zp - |POMPANQ BEACH FL. 33069

TALE [ Delete TILE [ Change Addition

NAME HAME L 1=e

STREET ADDRESS STREET ADDRESS 12 SwANT NN

CITY. 5T-2P CATY-57-20 - T

TLE O petete THLE Olchange [ Adgition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZP CITY-3T-2P

TMLE 3 Delete TMLE O Change [ Additin

NAME NAME

STREET ADDAESS STREET ADDRESS

CIY-S7-2P CITY-5T-2IP

TME [ Delete JITLE s O cChange [ Addition

NAME NAME it TR T LTS AN R ﬁ-'lu (0

SFREET ADDRESS STREET ADORESS gﬁ;g{,m E\‘l) Bl o S sodl ___0 -07
RS e ————— )

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

TmE O Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability ompany or the receivgror frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE Bv: - Ron Thibeau, Managing Member ; /2#&7 (o 7€2 (3390
! Dall

SIGNATURE AND WPWOF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phona #




