FILED

2008 LIME‘ERUL‘I&BRIIE{I")YR{I:_OMPANY A ;’c}.g;azr(;,ogfsszgﬂ? m

04-16-2008 90114 025 ***138.75

DOCUMENT # L06000050163
1. Entity Name
PREMIER MARKETING GROUP LLC ] :
Principal Place of Business Making Address 5 0 ﬂ 0 3 5 7 B
8978 WEST LANTANA RD. 8918 WEST LANTANA RD.
2 z
LAKE WORTH, FL 33467 LAKE WORTH, FL 33467
O EER I AAAB S A ETE O

Suite, Apt. # stc. Suite, Apt. #, etc. 04142008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FE| Number Appliad For

NOT APPLICABLE Not Appficabla
P - Couatry N R B 5. Certificate of Status Desired [ ?fe ggq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEFRISCO, VITTORIO
8918 WEST LANTANA RD. Street Address (P.O. Box Mumber is Mot Acceptabla)
2 .
LAKE WORTH, FL 33467
City FL | Zip Code

8. The above named entity submits this statement for the purpoese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
the obligations of registersd agent.

SIGNATURE
Sgnature, typed of pintad name of regsiered agan: and blie f appkcable (NOTE Regislared Agenl signalire requued when ronsiaing) DATE
FILE NOW!"! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS CHANGES
TTLE MGR [ Delete mie O Change [ Addition
NAME DEFRISCO, VITTORIO NAME
STREE¥ADCRESS | 4374 HUNTING TRAIL STREET ADDRESS
CITY-s1-7P LAKE WORTH, FL 33457 CImy-s1-2p
TITLE [ Delete TITLE [JCrangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-ZiP CITY-51-2P
TTLE O Delate TITE . [ hange -] Addition
NAME ) HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TILE O Delate TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S7-2IP
TILE 3 pelete TFLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) o | ony-st-zP
TINE O Datate TILE [ Change [ Adduion
NAME B NAME
- STREETADDRESS STREET ADDRESS
CITY-5T-21P CIY-51-2P

11. I hereby certify that the information supplied with this filing does not qualify for the sxemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am a managing member of manager of the

limited lability company or the recgl trustee empowered 0 axecute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: \ — /
SIGNATURE AND TVPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytme Phora




