2007 LIMITED LIABILITY COMPANY

REINSTATEMENT F“.. E D
DOCUMENT # L04000086624
1. Entity Name
PREMIER LIST SOURCE, LLC 2007 MAR -7 AMII: Q)
SEC

Principal Place of Business Mailing Address TA L L § fﬂég EEOF S TATE
555 5 W 12TH AVENUE 555 S W 12TH AVENUE FL ORID,
SUITE 210 SUITE 230
POMPANO BEACH, FL 33069 POMPANO BEACH, FL 33069
T A0 GRS ER A

Suite, Apt. #, etc. Suite, Apt. 4, etc. 01242007  REIN-LLC CR2E101 (1/07)

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

76-0774368 Not Applicable
4 Country Zip Gountry 5. Certificate of Status Desired Od ?ese-ggq l.:rr.‘!:;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

BDB AGENT CO.
5355 TOWN CENTER ROAD Street Acddress (P.O. Box Number is Not Acceptable)
SUITE 900

BOCA RATON, FL 33486

City

FL LZip Code

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

the obligations of registered agent.

SIGNATURE
Signature. typed or prinieg name of registered egent and ttie Il applicable. {NOTE: Regi Agent q when -] DATE
Make check payable to
FILE NOWIIl FEE 1S $200.00 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TMMLE MGRM 3 Delete TITLE MGRM [¥] Change
NAME THIBEAU, RON NANE [Thibeau, Ronald
STREET ADDRESS | 9270 DELMAR COURT STREET ADDRESS (1940 Lodge Rd NW, Suite 210
CY-sT-ZP | WELLINGTON, FL 33414 ¢m-si-ap - Kennesaw, GA 30144
THLE [ Detete TALE [ Change
" i SO0 DD T DEs
STRLET ADDRESS STREET ADDRESS N2 T (12 %000 1IN
CITY-ST-2P CITY-ST-7IP e i e e
TLE [ Detete TRLE D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TLE [ pelete TITLE [ Change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST- 2P
TITLE [ Delete TILE [IChange [ Additicn
HAME NAME T
STREET ADDRESS STREET ADDRESS \ N B e
oy-51-2p ry-S1-2P o ' ARSI 0 é ’07
TMLE [ Delete TITLE [J Change ~"[J-Anditi®n
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-St-2p CIY-ST-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 an this report is true 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 company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ ;ZZ R

(Zﬁ;\') T /'39"4‘& M&N-n_:\‘é"‘\\ﬁfﬂﬂbﬁczf

2/9%07 £IR-23-39m

SIGNATURE AND TYPkD ORLPAINTED NAME OF

, OR AUTE

RESENTATIVE Datle Dzynme Phona #



