FILED
2008 LIM  NUAL REPORT T ANY Jan 25, 2008 8:00 am

DOCUMENT # L07000049227 Secretary of State
1. Entity Name 01-25-2008 90086 040 ***138.75
PREMIER PROPERTY SERVICES, LLC
Principal Place of Business Malling Address .
325 CLEMATIS STREET, STE. 100 #404 325 CLEMATIS STREET, STE. 100 #404 60003835
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401
SRR T T | TS AU R T
Suite, Apt. 4, etc. Suite, Apt. #, elc. 01082008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-8862611 Mot Applicable
Zp Countcy 2 Country 5. Certificate of Status Desired 0 gese'ggql‘z‘?:‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name , 4
HARTNETT, MICHAEL D i ff’ﬁ’f(g; %ZE_«ALCH‘AF— 0.
51 OKEECHOBEE BLVD., CITIPLACE TOWER tegt Adgress (0.0, Box Numgdr is Ny Acsepiaple
iPT_0201 eHo /4 2oC ) Vg

WEST PALM BEACH, FL 33401

“IOP T~ FL | 23%5%

8. The above named entity submits this statemeny for the purpose of changing its registerad office or registared agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of regiggered agent '_‘
SIGNATURE V. / = 2‘0 S
Signatyhl, typec or prnlea rame of regichiec ugent and utle il applicable: (NOTE: Regstered Agent Signature requinsts when reinslaing) DATE
L4
FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MARNAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O pelete |ITLE [J Change [ Addition
NAME LANG, STEVE w HAME
STREET ADDRESS | 4040 SOUTH OCEAN BLVD. SIREET ADDRESS
CIrY-§T-2P HIGHLAND BEACH, FL 33487 CITy-ST-21P
TITLE MGR [ Delete TITLE 1 hange ] Addilion
HALE HARTNETT, MICHAEL D HAME 104 LOCHA DOrive.
STREET ADDRESS | 651 OKEECHOBEE BLVD., CITIPLACE TOWER #201 STREET ADDRESS [ T
onv-sT-zP | WEST PALM BEACH, FL 33401 CITY-§T-71P OL(WT'CV—- FPLOuo/- 3I_YUS
TITLE T pelere FITLE 7 ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-24P CITY-SI1- 4P
TITLE O Delete TITLE [] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTY-SI-2iP CITy-ST-2IP
TTLE O oelete 11LE [ Change  [] Addition
NAME MAME
STREET AGDRESS STREEY ADDRESS
CITY-ST-2IP oITY-81-2IP
TILE £ Delee TILE [ Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ony-si-2ip CITy-S7-2P

11. | hereby certify that the infarmation supplied with this filing does not qualify {or the exemplions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report 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 recever or trustee empaweraed 1o execute this report as required by Chapier 608, Florida Statutes.

SIGNATURE: /—22-0F S6(-799-a/S]

SIGNATURE ANDFTYPED OR FRINTED NAME OF SIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Dayuma Phore #




