2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 28,2008 8:00 am

DOCUMENT # L07000124209 Secretary of State
PREMIER AUTO RECOVERY LLC 02-28-2008 90105 030 ***138.75
Principal Place of Business Mailing Address
1013 E. ROSE ST. 1013 E. ROSE ST. B XV N g ]
LAKELAND, FL 33801 LAKELAND, FL 33801
R e T R0 AICR N ERRELTRRAD
ot £ Rose St oA _E Fose s
Suite, Apt. #, efc. Suita, Apt. #. etc. 02232008 Chg-LLC CR2EGB3 (12/06)
City & State ity & State 4. FEI Number Applied For
eland,. FL &Q:akﬂanoﬁ F 2= 1S5S T1 Not Applicable
Zip Country Zip Country " . 5.00 i
33 gOl { l < 3380 | us A 5. Certificate of Status Desired a gee Reqlmma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
e NIA
HARRISON, CURTIS
1013 E. ROSE ST. Street Address {P.O. Box Number is Not Acceptable)
LAKELAND, FL 33801
Xl 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 familiar with, and accept
the obl}iga!ions of registered agent.

SIGNA'TﬂlEinE
. Signeturs, typod or printad name of regizired agent and Utk if apphicabls. (NOTE: Agent quirad when 0} DATE

P .

oo

FILE NOWIIl FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will bo $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TITLE MGR [ Detete LE O Chenge [ Addition
HAME HARRISON, CURTIS NAME
STREET ADDRESS | 1013 E. ROSE ST STREET ADDRESS
CITY-5T-2P LAKELAND, FL 33801 cy-S1-2P
e {0 betete TILE O chenge T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
ME [ pelete TIME [QChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cy-s1-ap
TLE O Delete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
13 3 Detete TILE [change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-21P ) CY-ST-2P
TMLE O Detete TLE [CJChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P oy -s1-2P

41. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this repont is true and accurate and that my signature shall have the sams legal sifect as it made under oath, that | am a managing member or manager of the

limited Yiabiliycompany of the recsiver or trustee empowared to execute this report as required by Chapter 608, Florida Statutes.
r
%M% PAD-OF G




