FILED

2008 LIMITED LIABILITY COMPANY Jan 10, 2008 08:00 Al

ANNUAL REPORT

Secretary of State

DOCUMENT # 05000108670 STE
1. Enlity Name 2 {ilf""’;
CONVERSE PREMIUM SERVICES, LLC %%ﬁ;, "“'_,!'

e
Principal Place of Business Mailing Address
6565 SUPERIOR AVE 6565 SUPERIOR AVE
SARASOTA, FL 34231 SARASOTA, FL 34231

01032008No Chg-LLC CRZ2E083 {12/07}
DO NOT WRlTE IN THIS SPACE 4. FE! Number Applied For
20-3789895 Not Applicable

O $5.00 Additional

5. Carlificate of Status Desirad Fee Raquired

6. Name and Addrass of Current Registered Agent

o SRR DO NOT WRITE
SARASOTA, FL 34231 IN THIS SPACE

8. The above namad enity submits this statsment for the purposs of changing its registered office or registered agent, or both, in the Stata of Flonda ! am familiar with, and accept

the obligations of registered agent. /
L)
: = Le = /
sonsmums— (MACH, € Lowwens . Niwole C. Convighse 1/&]o&
Signalurs. types o prinled name ol fegiczered agen| and life f apphcanke (NOTE: Regrttered AQent Signaiurs racuired whi rémsianng) pale

FILE NOW!lI! FEE IS $138.75
After May 1, 2008 Foe will bo $538.75

9. MANAGING MEMBERS/MANAGERS

Tt MGRM

NAME CONVERSE. NICOLE C HOO0O07 1a4 18

STREET ADDRESS | 6565 SUPERIOR AVE 01 A10/028-90047-014 133,75
GITY-ST-2P SARASOTA, FL 34231 )

TITLE MGR

NAME CONVERSE. JEFFREY B

SIREET ADCRESS | 6365 SUPERIOR AVE
CiTy-S1-2P SARASOTA, FI. 34231

TILE
NAME

gt DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
CIty-ST-2IP

TITLE

NAME

STREET ADDRESS
Ciry-S1-71P

TILE
NAME
SIREFT ADDRESS

CilY-51-2P /‘

11. t heratyy cartify that the informaly

this filing does not qualfy for the exempuons contanad in Chapier 119, Flonda Stawtes. { further certify that tha informalion

ndicated on ths report 15 e and A M My signature shall have the same lagal effect as il made under oath, that | an) a managing member or manager of the
limied hability company gF the rgoaiva
(]

powsred togaxecute this report as requred by Chagter 608, Flarida Statgfes.
SIGNATURE: J 3&//4‘&& //E8fe8 2e3/das-8%00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHCRIZED REPRESENTATIVE Date /Daylrﬂe Prore &




