2007 LIMITED L

& -

IABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000070277

1. Entity Name
PREMIER SERVICE, LLC

Principal Ptace of Business

3487 COUNTRY WALK DRIVE
PORT ORANGE, FL 32129

Mailing Address

3487 COUNTRY WALK DRIVE
PORT ORANGE, FL 32129

FILED
May 02, 2007 8:00 am

41

Secretary of State

04-18-2007 90036 039 ****50.00

guwe =

LR

L

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite. Apl. ¥, etc. 04132007 Chg-LLC CR2E083 (12/06)
City & State Ciry & State 4. FE) Numb, Appliad For
A0 - 5{{0 oY A Not Applicatie
Ze Country Zio Countey 5. Centificate of Stais Desirsa [ §5.00 Additional
o Requined
§. Nama and Addrass of Current Registarod Agont 7. Name and Adgd, of New Regisisred Agsnt
Namg
YAKLIN, PAUL
3487 COUNTRY WALK DRIVE Steeel Aodress (F.O. Box Numper is Not Acceplabio)
PORT CRANGE, FL. 32129
City FL l Zip Code
0. The above named entity Subenits this staterment for the of changing il§ registerad office or registered agent, or both, in the State of Alorica. | am tamiliar with, and aceept
the obligations of regisierad agent. _#(—/ﬂ%
1
SIGNATUR| ’
SIgREN'E, IR0 O SANNEG RTe OF 16 RINEC 2gent ard 114 ¢ anDicadie. / (NOTE: Regisier o7 AQsn CiOrans e /squired whan rnstaang} DATE
Filing Fee is $30.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS  CHANGES
I MANAGIAG  pemFeR O Detme T O¢renge  [J Aditioa
RAME PAvL NAke 14/ NANE
STREET ADDRESS 3&«{%7 00‘}”-’-2‘_}' wirLik DR STREET ADDRESS
S | Pobt oringe  f( HAN29 cmr-s1-2¢
TMmE O petee TITLE O crange T Adanion
NAME NAME
STREET ADDRESS. STREET ADDRESS
Ciry -SE-ap CiTY-S1- 49
LE 1 Detete T O crange [ Aodrion
RAME NAME
STREES ADDRESS STREET ADDRESS
Cry-ST- 0 £iay-§1-hp
TIE 3 patee FILE Ocrange  J Adoitien
NAME NAME
STREET ADDRESS STREE? ADORESS
CITY . $7- 2P Cly-§1- 1P
i [ Detete e [0 Chenge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2p CITY-ST- 2P
1)1 [ Detes TME O Crnge [ Acdition
NAWE NAME
STREET ADORESS STREET ADDRESS
CIFY-§1-2P CIrY-S1-2P

11, i heceby certity that the informali
indicated on this report is rue
limited Fability company or 1h

Y -/r-07

AlY-1768

SIGNATUHB!‘E:

TuRE AMD TYPED OR PRINTED NAME OF ?ﬂlﬂ MANAQING MEMBER, MANAGER, OR AUTHORAIZED REPRESENTATIVE
T

Dmze

Ouypvme Prone ¢




