FILED

Mar 14, 2007 8:00 am
2007 L'MHESULAﬁBﬂEgJR‘%OMPANY Secretary of State

03-14-2007 90210 017 ****50.00
DOCUMENT # 106000010274
1. Enlity Name
SUPERB CARPET AND JANITORIAL SERVICE, LLC
UUUNUT YUY

Principal Place of Business Mailing Address
1075 NW 10TH STREET 1075 NW 10TH STREET
BOYNTON BEACH, FL 33426 BOYNTON BEACH, FL 33426
B TR EAD O IR

Suite, Apt. #, elc. Suite, Apt. #, etc. 03122007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

oy 3;“{- Y70 Not Appiicable
Ze Gountry Zip Country 5. Cerlificate of Status Desired O Eese'ggql‘:f::m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DESTEFANQ, ROBERT
1075 NW 10TH STREET Street Address (P.O. Box Number is Not Acceptable)
BOYNTON BEACH, FL 33426
l City FL | Zip Code

8. The above named entity submils this staternenti for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent

SIGNATURE
Signature. typad or printed name ol ragisiered agent and ttle il apphicable (NOTE Registered Agent signature required when femstating) BATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGFERS 10. ADDITIONS /CHANGES
TME MGRM 3 Delele TITLE Mmérrn. [ Change R}\Udtlioﬂ
NAME DESTEFANO, ROBERT A Rop 2 was, Awrrery|
STREET ADDRESS | 1075 NW 10TH STREET singeT a00RESS | 1 LA | Do e C 1dis”
CITY-ST-21P BOYNTON BEACH, FL 33426 Cy-51-2P LIS T Paen “BercH 1’-’—» '33 ’-/ / 7
THLE O Delete TIILE ] Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-8T1-2IP
TmE O pelete HILE [ Change [ Addition
NAME - NAWE =0
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IF
TITLE [ Delete 1ITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF cITY-§1-2IP
TILE [ pelete TITLE [ Change [ Acdilion
NAME NAME
STREET ADDRESS SIAEET ADORESS
CITY-ST-2IP CIY-ST-2IF
TITLE 3 Defete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIAEET ADORESS
CITY-ST-2IP CITY-5T-2IP

11. | hereby certily thal the information supplied with this filing does nct qualify for the exemptions comained in Chapler 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 eflect as if made under oath; that | am a managing member or manager of the

limited liability company cr the receiver or trustee gmpowegrad to execute this report as required by Chapter 608, Florida Statutes.

A G _
SIGNATURE: AT 3’,/» Jo7_ (B bY4 450

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING WANAGING ! . OR ALY REPRESENTATIVE Date Daytime Fnone #
w




