FILED

2006 LIMITED LIABILITY COMPANY Apr 10, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # LO5000106383 04-10-2006 90044 001 ****55.00
1. Entity Name
201 TERRA LAGO STREET, LLC
- AUy
Principal Place of Business Mailing Address
201 TERRA | AGO STREET 90771 SPYGLASS HILL DRIVE
DAVENPORT, FL 33897 O°FALLON, MO 63368
T v UGN MAC D TR ER
Suite, Apt. #, etc. Suite, Apt, #, etc. 03242006 Chg-LLC CR2E083 (11/05)
Cily & State City & State 4. FEI Number Applied For
x| Not Applicable
Zip Country Zip Couritry 5. Centificate of Status Desired é’ E‘g'gglﬁf:;lb”a'
€. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent

Name

SUPERIOR PROPERTY MANAGEMENT, LLC
9230 W. US HWY 192 Street Address (P.O. Box Number is Not Acceptable)

CLERMOCNT, FL 34714

City FL l Zip Code

8. The abova 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 obfigations of registered agent.

SIGNATURE A‘J Y+ QJ/WM eased H A-Op

Signature, Typed or priniad name of registered agent and title if applicable. {NOTE: Reqistered Agen signaiure reguired when einstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 20086 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
TITLE MGRM {7 Delete TMLE [ Change [ Addition
NAME SCOT A. WEAVER LIVING TRUST DTD 08/26/05 RAME
STREEY ADDAESS | 9011 SPYGLASS HILL DRIVE STREET ADDRESS
CITY-5T-7IP O'FALLON, MO 63368 ciTy-S1-21p
TITLE MGRM [ Detete THLE [ Change  [J Addition
MAME CHRISTINE A. WEAVER LIVING TRUST 08/26/05 NAME
STREET ADDRESS | 9011 SPYGLASS HILL DRIVE STREET ADDRESS
CITY-ST-2iP O'FALLON, MO 63368 CITY-ST-21P
TITLE 3 pelete TITLE ) Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-S7-21P
TITLE O Delete TINLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
EITY-ST-2° CiTy-51-2if
TILE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STHEET ARDRESS
CiTY-ST-2IP Cy-§1-2P i
TITLE O Deiete TITLE [ change [ Aduition
NAME NAME
STREET ADDRESS STREET ADORESS
Ciy-S1-21P Ciy-81-21P

11. | 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 report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Jeot- £ Chrstnyp  [LEOR '—Hogf L3561 2883

BIGNATURE ARD TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




