FILED
2008 LIMITED LIABILITY COMPANY Jan 24, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # L07000009084 Secretary of State
1. Entity Name 01-24-2008 90066 011 ***143.75
PREMIER SERVICE SOLUTION L.L.C.
Principal Place of Business Mailing Address
11879 DUNSTER LANE 11879 DUNSTER LANE 6
PARRISH, FL 34219 PARRISH, FL 34219 | - 00034 1 2
. i1 1 [i
R — ORI
Suite, Apt. 8, etc. Suite, Apt. #, efc. 01132008 Chg-LLC CR2EQ83 (12/06)
City & State City & State 4, FE} Numbez/ 2_2_ 5 3 Applied For
2 5 (_o Not Appiicable
Zp Cauniry Zip Country 5. Cerlificale ol Stats Desired B~ §e5e ggqumm’
8. Name and Address of Current Registered Agent 7. Ramw and Adktress of New Registerod Agent

Name
GEORGE, SABRINA

11879 DUNSTER LANE : Sireet Address {P.0. Box Number is Not Acceplable)

PARRISH, FL 34219

City FL l Zip Cods

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

SIGNATURE

Signetuse, typoc or prinked neme of regictersd agent and Blie | applcable. {NOTE: Regstered Agent signatune requesd when renstatng) DATE

FILE NOW!I! FEE IS $138.75 Make check payable to
Aftor May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
E MGRM 1 Delete TLE Clerange [ Additlon
NAME GEORGE, SABRINA HAME
STREET ADDRESS | 11879 DUNSTER LANE STREFT ADDRESS
CHY-S1-2P PARRISH, FL 34219 CIrY-sr-op
THLE MGRM [ etete THLE [ change  [] Addition
NAME GEORGE, ANTHONY NAME
STREET ADDRESS | 11879 DUNSTER LANE STREET ADDRESS
CITY-ST-2P PARRISH, FL 34215 CirY-ST-2P
me 1 Delete TTLE [change {7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CAY-S1-I% siry-st-ze
TITLE O Detete HILE [ Change £ Addilion
NAME KAME
STREET ADDRESS STREET ADDRESS
CAY-ST-TIP oIty -ST-2P
TITLE T Delete TIMLE [Jcrenge T Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CIY-§1-7P ciry-sT-2p
TILE [ Delete TME [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CIY-ST-2P

11. | hereby certify that the information supplied with this filing does mot gualify for the exemplions contained in Chapter 119, Forida Statutes. | further certify that the information
indicaled on this repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusteg apasqwered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATUS'IG!“E'




