2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
‘ Jul 19, 2006 8:00 am

DOCUMENT #L05000074714
1. Entity Name

PREMIER MEDICAL SOLUTIONS, L.L.C.

Secretary of State

04-07-2006 90215 004 ****50.00
07-19-2006 90093 030 ****50.00

Mailing Address

7881 CATALINA CIRCLE
TAMARAC, FL 33321

Principat Place of Business

7887 CATALINA CIRCLE
TAMARAC, FL 33321

2. Principal Place of Business 3. Mailing Address

S O

Suite, Apt. #, etc. Suite, Apt. #, eic.

07142006 Chg-LLC CR2E083 (11/05)
City & State City & State | Number Applied For
‘T D .535_7 o Noi Applicable
Zip Country Zip Country ) $5.00 additonal
5. Certificate of Status Desired a Fee Required
6. Name and Addrexs of Current Registered Agent 7. Name and Address of New Registered Agent
Name

YOUNG, EVELYN

4111 SW25TH ST. #13

KEY YOUNG ASSOC. INC.
FT. LAUDERDALE, FL. 33317

Street Address (P.0. Box Number is Not Acceptable)

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 farniliar with, and accept

the obligations of registered agent.

SIGNATURE =

Grature, Tyt of DIVHET e of rogheher od agent ard 1 4 dpicate.

(NOTE: Regstered Agant sgnsture required when reneiatng) OATE

Filing Fee is $50,00

Make check payable to

Duse by Septomber 6, 2006 Florida Department of State

a MANAGING MEMBEHSIMANAGERS 10. ADDITIONS /CHANGES

mE -P O Delete TITLE X [Jchange ] Addition
RAME ‘BENITEZ YOUNG, YESSYKA NAME

STREET AIDRESS | 7881 CATALINA CIRCLE: STREET ADDRESS

CITY-ST- 2P TAMARAC, FL 33321 ciry-si-ap

TLE e [ pelete TMLE O Change [ Addition
HAME . HAME

STREET ADDRESS s STREET ADDRESS

€ITY-5T- 2P v 1 E CITY-ST-2P

TILE : R 1 Delete TME O change  [J Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CFrY-ST-1F cY-ST1-21P

WILE [ Detete THE [ change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDHESS

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

TME [ Detete TWLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

Tme [ Detete miE O change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

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

11. | hereby certify that the information
indicated on this report is true ang<dcc
limited tiability company ¢r thy

SIGNATURE:

igd with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
and that my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
Ceivef orlirustee empowered {0 execute this report as required by Chapter 608, Florida Statutes.

L//#%

SIGNATURE AND

Daytwme Phone #

Lt
)

y




