FILED

2008 LIMITED LIABILITY COMPANY ‘
ANNUAL REPORT Secretary of State

DOCUMENT #L07000075573 04-28-2008 90051 044 ***138.75
1. Entity Name
PREMIERE REFERRAL LLC
Principal Place of Business Mailing Address
6322 113TH STREET NO. 6322 113TH STREET NO. 300“8105
SEMINOLE, FL 33772 SEMINOLE, FL 33772
!t
e R e O 0
Suite, Apt. 2, elc, Sulte, ApL. #, eic. 04242008 Chg-LLC CR2E083 (12/06)
Cily & State City & State 4. FE| Number Apgplied For
2 - 0O3D/ O Not Applicabls
e Country e Country 5. Cerlficats of Status Desired [ fgggfém
8. Name snd Addrsss of Curreit Registered Agent 7. Name and Address of Now Reglstarsd Agent
Name +

RHKODES, JOE NELSON
8322 113TH STREET NO. Sueer Address (P.O. Box Number s Not Acceptatie)

SEMINOLE, FL 33772

SPeLtine (oRRECTIoy " RHooes " | FL [ 7000

8. The above named enilty submits this statement tor the purposa of changing its registered offics or regisiored agent, o both, in the Stata of Florda. | am lamiiar with, and accept
the obligations of regisierad agent.

SIGNATURE

Sigrusture, typwd o printed name of regisared agant and title il sppiicanis [NOTE: Aagixianad Apant sigrehwe recuired whan minatating} DATE
FILE NOWIH FEE IS $138.75 Make check payabls to
Aftar May 1, 2008 Fee will be $538.75 Florida Dopartment of State -
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
e MGRM 1 Ociets ME OCue [ Addition
HAVE RHODES, HELEN B MAME
STREET ADCRESS | 6322 113TH STREET NO, STREET ADORESS:
ary-si-mw SEMINOLE, FL 33772 orY-5i- 2P .
TilLE O oerte THLE [J Crange [ Aadition
RAME NAME
STREEY ADDRESS STREET ADDKESS
aly.st.7p Cry-ST-IP
TNE ] Detese TinE D Change [ Addition
RAME A
STREET ADDRESS SIREET ADDRESS
crv-st- e oTY-S1-1P
| e [ Cetete ¥ e O chnge [ Addition
NAME A
STREEY ADORESS STREE] ADDRESS
oY-51-00 cny-si-p
Nt 7 Detete 1me ] change  [T] Addition
MAME HAME
STREE] ADORESS STREET ADDRESS
ory-51-00 CIFY-ST-IP
e [ Deiete TME O Changa ] Addition
HAME NANE
STREET ADOPESS STREET ADORESS
Y-Sl ofy-51-19

11, | heseby certity thal the information suppied with this liling does not quality for the exemptions contained in Chapter 119, Forida Slabutes. ) Rurther certily that the information
indicated on this report is trua and accurate and thal my signature shall have the same lagal efloct as it mada under oath; that | arn a managing member or manager of the
limited Hability cormpany or tha receiver of lrusiee empowerad 10 execute 1his repost as required by Chapter 608, Florida Statutes.

SIGNATURE: _ Ml B frctie- $o3/o8 7273919391

BIGNATURE AND TYPED OR PRONTED NAME OF BXGMNOG OR AT AEP Daytirma Poane #

May 30, 2008 8:00 am



