h ]
2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT
DOCUMENT #L05000074714

1. Enlity Name
PREMIER MEDICAL SOLUTIONS, LL.C.

FILED
Jul 06, 2007 8:00 am
Secretary of State

05-14-2007 90366 013 ****50.00

S

Frincipal Place of Business Mailing Adidress
7881 CATALINA CIRCLE 7887 CATALNA CIRCLE
TAMARAL, FL 33321 TAMARAL, FL 33321 30 01 l 4 ?5
S e T
Suite, Apt. ¥, etc. Suita, Apt. #, BiC. 05102007 Chg-LLE CR2E063 (12/08)
City & State City & State 4. FEI Number - Applied For
47-0558570 Not Applicable
Ze Country Z Country 5. Certiicme of Siatus Desved [ 222: Addional
8. Name and Address of Current Registersd Agont 7. Name ond Addreas of Naw Roglsicrad Agent
Name

YOUNG, EVELYN

4111 SW25TH ST. #13
KEY YOUNG ASSOC. INC.

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

FT. LAVDERDALE, FL 33317

City FL | Zip Code
8., Tha above namad ertiity submits this statement for the purpose of changing its registered office or registered ager, or both, in the State of Florida. | am familiar with, and accept
the oblipations of registered agant_
SlGNATURE
mmummdmwmmlm. {MOTE: Rwgiuisred Agent sigruisrs waured when reinstatng) DATE
Filing Fee Is $560.00 Make chack payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIDI\JSICHANGE-S
TUIE P O Detere TILE Chanm [ Addition
HAE BENITEZ YOUNG, YESSYKA NAME
STREET ADGRESS { 7881 CATALINA CIRCLE SIREET ADORESS
CITY-5T-2P TAMARAC, FL 33321 CITY-ST-2P
TE O peleta TLE O change [ Addttion
NAME NAWE
STREET ADDRESS STREET ADORESS
Ciry-ST-1P Civy-S1-20
TME O peiere T [JCrange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cimy-ST-3# CayY-57-0p
e 3 veiea me O Crange (] Asdiion
NAME NAME
STREET ADDRESS. STREET ADDRESS
Cv-st-10 Gry-5r- 219
e O Dekete mE (Ocrange [ Asdition
NAME A .
STREET ADDAESS STREEY ADDRESS
civ-sr-pe CITY-§T- 2P
e [ Deiets T [JCage [ Astiticn
[LT*3 HAME
STREET ADDRESS STREET ADDRESS
ary.ST-2p Cry-§1-1P
11. | hereby certily that the information supplled with this filing does not qualily for the axemptions containad in Chapler 119, Fioriga Statules. | further certify that the information
ndicatad on this repott I$ 1rus and accurate and that mv signa:uro shal he same lagal eflect as if mads under cath; that | em a managing membser or manager of the
Emited #iability company br the 1 or trustee W’; 8s fequired by Chapter 608, Florida Stahues.
. - le la’lS‘D? st SH1/¥S
SIGNATURE: 7
BIGNATURE mﬂfr’ﬂ u”mm s uneyn AUTHORIZED REFRESENTATIVE




