File on or before May 1, 1999 or Limited Liability Company will be FILED
subject to a $ 400.00 LATE FEE. Srenr TARY GF STATE

v VIR LD DOEPORAT
LIMITED LIABILITY COMPANY <Si BIVILIT 6 DONPORATIONS
ANNUAL REPORT
1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State TOFFR 2S5 MM 10 25

DIVISION OF CORPORATIONS

I=FIE:ILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee

$ 188.75 Make Check Pa!able To: FLORIDA DEPARTMENT OF STATE
. Name and Mailing Address DOCUMENT # MO8000000413

of Limited Liability Company

1a. Principal Place of Business Address

PREMIUM SERVICES MANAGEMENT, LLC

3465 N. DESERT DR., #400 HQ“ 3465 N. DESERT DR., #400
ATLANTA GA 30344 alh- ATLANTA GA 30344
M
2. Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. Siale of Formation
Suite, Apt. #, eic. Suite, Apt. #. elc o 04/28/1998 GA —
4. FEl Number .
L__I Applied For
City & Stato Gl & State 58-2259104 [] wet Appicabie
Zip Country P Country 5. Date of Last Report 6. Certilicate of Status Desired
$8 75 Additional Fee Required D
7. Name and Address ol Current Registered Agent 8. Name and Address of New Registered Agent/Office

Name

C T CORPORATION SYSTEM

1200 SQUTH PINE ISLAND ROAD Street Address (P.C. Box Number is Not Acceptable)
PLANTATION FIL 33324

Suite Apl #, elc

i City o Zip Code

FL

8. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Siatutes, the above-named limited hability cempany submits this stalement for the purpose of changing
its registered office or registered agent, or both, in the State of Florida. Such change was authorized by aflirmative vate of a majority of the members | hereby accepl the appointment
as registesed agent, and accept the obligaticns.

SIGNATURE _ L e DATE . R _
(Regsierud Ager | Adcepting Anps Inwen)  (MOTE Heg shored Agan |8 g atae fuseare  whan e Lty 1
10. Title Managing Members/Managers Business Sireetl Address City, State and Zip Code
MGRM| GOLDEN, LEONARD 3465 N. DESERT DR., #400 ATLANTA GA
GRM| GOLDEN, JANICE 3465 N. DESERT DR., #400 ATLANTA GA
GRM| GAMSEY, DAVID 3465 N, DESERT DR., #400 ATLANTA GA

SOOI S T S
Aag—~inte-~014

——
-

2. TE sasln. 7h

11. Ido hereby centify that the information supplied with this filing does not gualily for the exemption stated in Sechon 119.07(3) (1}, Flonda Statutes. [ further certify that the information
indicated on this annual report is true and accurate and that my signature shall have the same legal eflect as it made under oalh, that | am a managing member of manager of the
limited liability company or the receiver or trustee empowered ta execute this repor as rgfuired by Chapler 608, Flonda Statules, and that my name appears in Block 10, or on an

attachment with an addrass.
SIGNATURE: _Aovses (oooc: 52/77  (os)r-skeo

SICEEATURE ATITY T¥E L OB BRITITE £ MARSE Llwmqm I RIE BB b O BB AT L4

INHSEIO R (12-D8)



