2006 LYMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Jan 25,2006 08:00 AM

DOCUMENT # L89000002300 Secretary of State

1. Entity Name

PREMIER RELIANCE, L.L.C. b
[
Principal PI;:; ;t_B:ss:r;e_ss— ) - Maiting Address
770 S, LAWRENCE BLVD. o P.O.BOX 508
KEYSTONE HEIGHTS FL 32656 KEYSTONE HEIGHTS FL 32656 tmmmmmm“mmumum‘lmmﬂmmmim
2. Prncipal Place of Business 3. Malling Adgdress
Sutte, Apt. ff, etc. Suita,ﬁpt. #, atc. st MOORE CR2EQ83 (10/05)
City & State City & State 4. FEI Number - | |Acptied For
- | 59-3591274 ot agpicac
ap Couriry Ze Country 5. Certificate of Status Desired o ﬁi ggqﬁ?ecgm“m
6. Name and Address of,.Current Rregistered Agent 7. Name and Address of New Registered Agent
Namea
gsEﬂvg\E&{ﬁrﬂAE%ch BLVD. SUITE 201 Street Addrass {(P.0. Box Nurrlt:a} is Mot Acceptatié]
KEYSTONE HEIGHTS FL 32656 A
City F_L_ T_P_L:{; Coge

lhs cbhgations of repsiered agenl.

SIGNATURE !
Sipiwtiuie, ypod o poniied BT of registesed agent smd Wle it applcable. {N.GIL Rag\sleied hgen’ﬁ smnalum -aqmred wives rr.msxamg) o QATE ~
AL Nowm FEE 1§ $50.00 :
! ek Payahle to quruda Depan’tment of State’
E ’ o
. _ MANAGING MEMBEHS;MANAG_EHS B ADDITIONS/CHANGES
PILE MGR ; 0 osete  Domnge  [adin
NAME MARTIN, NORMA YV | NAE
SIAEET ADDRESS | 7883 5R 21 . STAEET ADDRESS
CTY-SR-IP  [KEYSTONE HEIGHTS FL CTY-S1-2P
Titek E O oelste TIRE Clchange A
NAME ' HAME DO000040 1653
st oness STeET 0o DR/ 02705~ E0053-010 50,00
CITY-S7-2IF CFY-ST- 17
e | [ Dalate e Ol Change [} Aat
HAME i NAME
STREET ADDRLSS E SUREET AGDRESS
CTY-57-29 CITY-57-IiF
Tne 3 Delete e O crange  [J Az
NAME ! NAME
STRCCT AQDRISS STRELT ADORESS
CITY-37- 7P Cmy-$1-2P
HTLE 3 oeete e OICange  [JA
NAME NAWE
STREET ADDIESS STREET ADDRESS
CITY- ST-2tP CITY- T2
e E 3 Detete TiLE (3 Change [ A5
s ! HAME
STREET ADDRESS STREET ABDRLSS
CIFY-§7-29 Y- ST- 18P

11. 1 hereby cerldy thal the information supphied with this Ming does not qualily for the exemplions contained i Section 119, Florida S:alutes 1iutther ceriify that the infmmahor
indicated on this repori 1s true ang accurate and thal my sigrature shall have the same legal effect as if made under oa!h thal § am a managing membes or manager of
litnited hability company or the receivar of truster empowered o execule this regort as requirad by Chapter 608, Flarida Statutes.

SIGNATURE: %WJM/ A %/Zi;, Ol ¥-0l @P¢)Q$¥-éi/f_=__




