2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR} . Mar 02,2007 8:00 am

DOCUMENT # L05000089566
et Secretary of State
03-02-2007 90189 041 ****50.00
PREMIER COACHING SERVICES, LLC
Principal Place ol Business Mailing Address
18544 AVENIDA ESCORIAL 18544 AVENIDA ESCORIAL -
NORTH FORT MYERS, FL 33903 NORTH FORT MYERS, FL 33903
2. Principal Place ol Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc. Suiie, Apl. #. clc. 1st MOORE CR2ECa3 (10]06)
City & Siale City & Slate 4, FEI Number Applicd For
NO-T APPLICABLE Not Applicable
ap Country ze Country 5. Cortilicate of Stalus Desirad [} 55'00 A.dd"io"al
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name

SULLIVAN, JOHN F

18544 AVENIDA ESCORIAL Strect Addrass (P.O. Box Number is Not Acceptable)

NORTH FORT MYERS FL 33903

City FL Zip Cede

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

SIGNATURE
Skynature, lyped or pnrde name of registered agenl and tile 1 applicably (MOTE Hogysiarea Agent sigrialure regi red when reinstatieg} natL
FILE NOW!!! FEE IS $50.00
- . -Make_Check Payable.to Florida.Department of State
Due By May 1, 2007
g. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
HiLL MGR O elete L [ change ] Addition
NAML SULLIVAN, JOHN F NAME
SIREET ADDRESS | 18544 AVENIDA ESCORIAL SIREET ADDRESS
o-sT-2F | NORTH FORT MYERS FL 33903 CITY-S1-2P
HILE 1 Delete i [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ACDAI 5§
CIry-S1-2iP CIIY-s1-2P
1ILE [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRE 58
CIry-s1-2IP CITY-ST-71P
TILE 3 Detete TiNE Ol change [ Addition
NAME NAML
SIREET ADDRESS STREFT ADDRI S$
CNy-ST-2IP CIY-1-2IP
1IILE 7 Delele TIHLE I change £ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CHY-S1-7IP CITY-S1-2IP
|[H13 O petete HILE {1 change  [] Addition
NAME NAME
STREET ADDRESS STREETADDRESS
CITY-ST-7IP CITY-S1-2IP

11. | hereby certify that the information supplied with this filing does not gualify for the exemptions coniained in Seclion 119. Florida Slatutes. | further certify that the information
indicated on this report is true and accurate and thal my signalure shall have the same legal effect as if made under cath; thal | am a managing member or manager of the
fimited liability company or tha receiver or ruslee empowered to execute this report as required by Chapter 808, Florida Siatutes.

—— 3 .
SIGNATURE: %7'~_Maw /z//;g GZ Ty $70 3513

SIGNATURE A}&/{?{PED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE DOata DayLrme Prone ¥




