2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Sgp 13, 2005 8:00 am
PREMIER LIST SOURCE. LLC . 09-13-2005 90025 009 ****50.00
Principal Place of Business Mailing Address
2520-N_EQ\MEBLINE_BD “2520 N. POWERLINE RD
SUITE 303——-
DT
2. Principal Place of Business 3. Mailing Address
gs;} SN AR 55A SSW I Ae
Suie, Apt #, slc. Sutlg, Apt, #, ete. 2nd MOORE CR2E083 (5/05)
\
City & s;?e . V a-\ O ty & sﬁ 4. FEI er ] . Applied For
W 002 eada B1 )\30\/\ ne Berch | (= L/ %’07775@5’ Not Appicable
%30{0(:] Countly (L Vd ZIP%}DE)C, Cour}uy ]Q 5. Certificate of Status Desired O ?i'ggqgf::mal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
BDB AGENT CO. ' .
2500 N. MILITARY TRAIL Street Address (P.Q. Box Number is Not Acceptable)
SUITE 480

BOCA RATON FL FL

City FL Zip Code

8. The above namad enlity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registerad agent.

SIGNATURE
Sgnature, typed o pinted name of regisiered agani and Ltk f apphcable {NOTE Regstered Agent signature required when renstaing) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 7, 2005
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES -
TNLE MGRM [Z/Deleta THLE SN _FTchange [ Addition
HAME THIBEAU, RON NAME ‘R q
SIREET ADDRESS | 2520 N. POWERLINE RD, SUITE 303 STREET ADDRESS H&-—lo LD@ W HLCV —3—
ov-si-7F | POMPANO BEACH FL 33069 CITY-§3-2iP Lol WA S Tl 2 M
T1LE 7 Delete TILE [ Change [ Acdition
NAME . NAME
STREET ADDRESS o STREET ADORESS
CilY-ST-2IF CITY-ST-2P
TinLE O petete e [ change  [J Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-7P
TILE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
OIY-S1-2Ip CY-SI-2P
MLE [ Detete TLE O change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
ory-ST-2IP CITY-ST-2p
HLE CJ pelete TITLE [ Change {1 Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CIrY-§T-2IP cry-gI-1p

11. | hereby certify that the information-suppliee-with this filing dpes not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report is true and.accurateand that my sighature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or 1 pive gf empoweped to execule this report as required by Chapier 608, Florida Statutes.

SIGNATURE: ~ Q// / < 9SG0t

snsmﬂunia TYPED ORARINLED WWMEMBER MANAGER, OR AUTHORIZED REPRESENTATIVE Caytime Prons # 3] (0 )




