FILED

" 2008 LIMITED LIABILITY COMPANY Apr 21,2008 8:00 am *
ANNUAL REPORT ecretary of State

f

DOCUMENT # L06000103600 04-21-2008 90303 026 ***138.75

1. Enlity Name
PREMIER MILLWORK MANUFACTURING LLC

Frincipal Place ol Business Mailing Address vuy ‘ D q ‘5 s
12910 AUTOMOBILE BLVD. 12910 AUTOMOBILE BLVD.
SUITE A SUITE A
CLEARWATER, FL 33762 US CLEARWATER, FL 33762  US
2 F‘rincipal Place of Business - No P.O. Box # 3 Maiiing Address ’ ‘Il“l” IH ||“| I’w |Im ||“' |Im Hlll |I‘|I Hul |HH Ill“ ||’|I| W ‘l"
i . . i .4, 8lc.
Suita, Apt. #, eic Suite, Apt. #, stc 01072008 Chg-LLC CR2E083 (12/06)
Cily & State City & State 4, FEI Number # Applied For
ARBLIEBPER A0-8311 718 Not Applicable
Zie Country Zip - - - Couniry 5. Certilicate of Status Desired - o] 5500 AQdilional-_-é- T
- - - Fae Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
BACCARI, DAVID M
12910 AUTOMOBILE BLVD. Swreel Addrass (P.O. Box Number is Nol Acceptable)
SUITE A
CLEARWATER, FL 33762
" City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famitiar with, and accept
tha obligations ol regisierad agent.
SIGNATURE _
Signature, typed ar grinkec name ol 1sgimered agent and utie if applicatie, (NOTE: Registssed Agent signalure requited when rainstating) CATE
- FILE'NOW!! FEE IS $138.75 " Make check payable to
Af‘tei: May 1, 2008 Fee will be $538.75 Florida Department of State -
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM [} Delete TITLE C)change [ Addition
NAME VICKERY, GLENN R NAME
STREET ADGRESS | 12810 AUTOMOBILE BLVD. SUITE A STREET ADDRESS
CITY-ST-2IP CLEARWATER, FL 33762 CITY-51-2IP
THLE MGR O pelete TITLE 1 Change  [J Addition
NAME BACCARI, DAVE NAME
STREETADORESS | 12910 AUTOMOBILE BLVD. SUITE A STREET ADDRESS
CITY-§7-7IP CLEARWATER, FL 34677 CITY-ST- 2P
CTILE T e [ Delete TIMLE [ change [ Adeition
NAME NAME
STREET ADDRESS STREET ADCRESS
GTY-ST-2IF CITY-ST-71P
TILE T Delete TLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
LE [ pelele TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TILE O Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-§7-21p
11. | hereby certify that the informalion supplied with this filing does not qualify for the exemptions containged in Chapter 119, Florida Statutes. | further certify that the information
ingicated on this report is {rue and accurate and thal my signature shall have the same legal eflect as if made under cath; that | am a managing member or manager of the
limited liabitity cempany o thayeceiver or truslee empowered 10 execule this report as required by Chapter 608, Florida Stalutes.
SIGNATURE AND #PE?OR *IINTED N.‘lE QOF SIGHING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE Dala Daytma Phone #




