FILED

2006 LIMITED LIABILITY COMPANY Apr 28, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # LO5000084291 04-28-2006 90011 022 ****55.00
1. Entity Nama
PREMIER SERVICE SOLUTIONS, LLC
Principal Place of Business Mailing Address
P. 0, BOX 28421 P. 0. BOX 28421
IACKSONVILLE, FL 32226 US SACKSONVILLE, FL 32226 US .
i ] i
2. Principal Place of BUsiness 3. Mailng Address i | | [ ; |
Suite, Apt. #, etc. Suite, Apt. #, etg, 02082006 Chg-LLC CR2E083 (11/05)
City & State City & State 4 r Applied For
'BNETD:% 9 2_‘ 3 } q Not Applicable
& Coutry Zip Country 5. Cerliicate of Stanus Desiod (8 gzggq Addiconal
6. Name and Address of Current Registered Agent 7. Name and Add of New Reglsterod Agent
3. - Name
BELL, JACQUELINE J ' o
10880 LYDIA $TATES DRN& oﬁ Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL, 32218 * i
T e ‘ i
L A : City FL LZip Cods

8. The above namedan ity subrrig this statement fgr the purpese of chgf.y';lng ilﬂeg' tered office or registered aaent. or. both, in the State of Florida. | arn familiar with, and accept
the obligations of rethstéred agént. /l [ - ﬁ T

SIGNATURE o A * T e - e !
Bgnany. w.&-qrmwm‘rumw v (NOIE: Pepstored Agen gnature reured when reaing) ) DOATE | i g
T Y xi
Filing Fee is §50.00 CE " Mazake check payabis to
Due Dy May 1; 2008 . , Fiorida Dopartment of Stats
9, MANAGING MEMBERS /MANAGERS * I 10. ADDITIONS /CHANGES
TME MGRM 3 Delete TME [ Change  [] Addition
NAME BELL, JACQUELINE J NAME
STREETADORESS | P. Q. BOX 28421 STREET ADDRESS
CiTy-§5-2F JACKSONVILLE, FL 32226 CITY-S1-2p
T [ eteta e O Chanpe  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-5T-2P CIFY-$7-2P
i 3 Delets TMLE [V Change  {J Addition
NAME - NAME
STREET ADDRESS STREET ADORESS
CITY-§1-27P CIY-S1-BP
TTLE 3 Deiate TIME [ crange [ Addition
NAME WE
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-5T-2P
e [ Detete THLE O Ctange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CY-ST-2P
TE C Detete THLE [Jcrange  [] Addition
HAME NAME
STHEET ADDRESS STREET ADDRESS
CiTY-ST-TP CITY-ST- 2P

1t. | hereby cortify that the infosmation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes, | further centify that the information
indicatad on this report is frue and accurate and that my signature ghall have the seme legal effect as it made under gath; that | am a managing member or manager of the
limitad liability company or tha receiver or trustee empowered to execute this repor as required by Chapter 808, Florida Statutes.

Daytime Phahe ¢

404
Qo O 200 0 docquebae T Bell)  4fzufoc 52400



