FILED

"~ 2006 LIMITED LIABILITY COMPANY Mar 29, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # LO5000028872 (03-29-2006 90018 048 ****50.00
1. Entity Nama
PREMIER ONE HOLDINGS LLC
Principal Place of Business Mailing Address
1426 GLENVIEW RD, P.0. BOX 1672
PALM HARBOR, FL 34683 OLDSMAR, FL 34677
Suite, Apt. #, etc. Suite, Apt. 4, stc.
P P 022720068  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
9[ le B 511 Y0 ? Not Applicable
Zi Count 2Zi ;
P ouniry ® Country 8. Cerlificats of Status Desired [} $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstared Agent
Name
HARTMAN, TIMOTHY K
1426 GLENVIEW RD. Strest Address (P.O. Box Number is Not Acceplabla)
PALM HARBOCR, FL 34683
City FL | Zip Coda
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
Signalure, typed or purded name of registered agenl and e d apphcable. (NGTE: Agent si requesd when DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 . Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
ILE MGRM O peleis TITLE [ change [ Addition
NAME HARTMAN, TIMOTHY K NAME
STREET ADDRESS | 1426 GLENVIEW RD. $TREET ADORESS
CITY-S1-21P PALM HARBOR, FL. 346883 CI3Y-ST- 2IP
TmE MGR [ Detete TLE O change [T Addition
NAME HARTMAN, SUSAN A NAME
STREET ADDRESS | 1426 GLENVIEW RD. STREET ADDRESS
Ciy.-s1-7p PALM HARBOR, FL 34683 CiTY-ST-21P
TITLE MGRM O oelae TITLE [ Change [ Addition
NAME MARIES, DAVID L NAME
STREET ADDRESS | 16304 COLWOOD DR. STREET ADDRESS
CITY-ST-2IP ODESSA, FL 33556 CITY-ST-2P
LT MGR O detete mE [ change [ Addition
NAME MARIES, BRENDA L NAME
STREET ADDRESS | 16304 COLWOOD DR. STREEY ADDRESS
CITY-SF-2IP ODESSA, FL. 33556 CITY-S§7- 2P
TITLE O Delete TMLE [ Change {7 Addition
NAME NAME
STREE] ACDRESS STREET ADDRESS
CITY-ST-2IP CITY. ST 2P
e [ Detete TIME [Jchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby cenify that the informaticn supplied with this filing does not qualify for the eaxemptions contained in Chapter 119, Florida Statutes. | furthar gertity that the information
indicated on this report is true and accurate and that my signatupeyshall have the samae lagal affect as it mads under oath; that | am a managing member or managaer of the
timited liabilily company or the receiver or trustee empowarad ecute this report as required by Chapter 608, Fiorida Statutes.
SIGNATURE: J@aé UTHIE-SH(E
SIGNATURE AND AINTED me oF y@nmgzmmma MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / / obae Bayuma Phone &

T 7‘;/{/ T AT



