2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 07,2008 8:00 am

DOCUMENT # L07000001247 ecretary of State
1. Entity Name 07 ke
PREMIER FRAMING SERVICES LLC 04-07-2008 90223 039 143,75
Principal Place of Business Mailing Address
19401 VIA DEL MAR-#:208- T
TAMPA, FL 33647 TAMPA, FL 33647 . - :
S ——— 0RO R NG
1943 ‘'PERIDOT CIR, 1943 PERIDOT CIR.
Suite, Apt. #, eic. Suite, Apt. #, etc. 04012008 Chg-LLC CR2E083 {12/06)
City & State City & State 4. FEI Number Applied For
KISSIMMEE, FL. KISSIMMEE, FL, 61-1515949 Not Applicable
Zi . ) Country Zip Couniry i : ssoo Additional
44743 USA 34743 usa $. Cerficate of Siatus Desired ) 22-L0 A4
6. Name and Addross of Current Reglstered Agent 7. Name and Address of New Ragistored Agent
Name
ELIZONDQ, ERNESTO A
19401 VIA DEL MAR #208 Street Address (P.O. Box Number is Not Acceptable)
~“TAMPA;FL--33647— - -— - — - = = B MR - -
City F L1 Zip Code
8. The above‘ named entity submits this statement for the purpese of changing its registered office or ragistered agent, or both, in the State of Rorida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of rogestered agont and: E04 f applicable. [NOTE: Regttered Ager signatre roquared when reinstating) DATE
FILE NOWII! FEE 1S $138.75 Make check payable to
Aﬂe:' May 1, 2008 Fee will be $538.75 Florida Department of State
ey
. 8. v MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
me > | MGR ) [ pelete T [Jchage [} Addilion
" 3% | ELIZONDO, ERNESTO A NAME
Ve 19401 VIA DEL MAR #208 STREET ADDRESS
CITY;ST;.HI‘ TAMPA, FL 33647 oIy -51-ap
me [ Detete mE O crange [ Addiion
NAME * NAME
STREET ADDRESS STREET ADDRESS
CITY-§7- 2P CITY-ST-2IP
TMEE [ Celete TME [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST- 21
e © "Oosee MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2IP
TME 3 Celete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cITY-St-2pP CITY-ST-2P
- U oelee TmE Ol charge [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21¢ N n CIY-§1-21P
11. | heraby certify that the information ied wit) this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and a that my signature shall have the same legal effect as il made under cath; that | am a managing member or manager of the
limited liability company or the n empowered 10 execuie this report as required by Chapter 808, Florida Statutes.
GonresJo plicowpo )3 /o8 oy 2073475
SIGNATURE:
mmzmgw;mnmw R, OR ALS REPRESENTATIVE Datn Daytima Prhore #




