FILED
2006 LIMITED LIABILITY COMPANY Apr 25,2006 8:00 am

ANNUAL REPORT ecretary of State

DO.CUMENT # 04-25-2006 90021 015 ****¢50.00
1. Entity Nama
PREMIER INSTALLATICONS, LLC
Principal Place of Business Mailing Address
927 VANGI LANE NE 927 VANGI LANE NE
PALM BAY, FL 32905 PALM BAY, FL 32905
ite, Apt. ¥, atc. Suite. Apt. #, etc.
Suite, Apt. #. et utte. Apl. #, &t 04182008  Chg-LLC CRZE0B3 (11/05)
City & State City & State 4. FEl Number Appliad For
> —3 ? ?5-‘5'.9.1 Not Applicable
i i Count it
Zip Couniry Zip ountry 5. Certilicate of Status Desired a $5.00 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KUCHER, JOHN L
927 VANGI'LANE-NE - - —  --| Sturaet-Address {P.C..Box Number is Not Acceptable) — - —_—
PALM BAY, FL 32905
City F L Zip Code
8, The ghove named entity submits this statemant for the purpese of changing its registered office or ragistered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligatians of registered agent.
SIGNATURE
Slgnatuia, typad or printed name of registered agent and ille if applicable. (NOTE: Registerad Agent signalure required when reinstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 20086 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
TILE MGRM - O Delete TME [JChange  [] Addition
NAME KUCHER, JOHN L NAME
STREET ADDRESS | 927 VANGI LANE NE M STREET ADDAESS
CITY-ST-ZiP PALM BAY, FL 32905 : B CITY-ST-2IP
TILE . 1 [ Delete e (O Change [ Addition
NAME FR Y RAME
STREET ADDRESS - TN STREET ADDRESS
CITY-57-21P ‘ P CITY-§T-2P
TIILE O] Oelete TIILE Ol Change [ Adcition
NAME NAME
STREET ADORESS STREET ADORESS
CITy-83-2iF CITY-81-2IF
TImE 3 Delete TITLE I Change [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-21P CITY-ST-2IP
THLE O petete TNLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-ZIP CIFY-83-2IP
TITLE [ oelete TITLE [J Change  [] Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-21P
11. | heraby cartity that the inforration supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report is true and accurate and that my si rg shall have the same legal effect as if made under cath; that | am a managing membaer or manager of the
limited liability company or the rsj‘:eiver T rust ta exacute this report as required by Chapter 608, Florida Statutas.
/ O'f\ K , L//ZZ/OG (32[)77‘?"1!”
SIGNATURE: _/ N K Cher
mGNATulI!iﬁ'B'TY{ED OR PRINTEQ NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¥




